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In the past decade there has been an increased emphasis
 
given to the concept of co-dependency by researchers and
 
lay-persons alike. However, little quantitative research
 
has been conducted in terms of identifying individuals
 
characterized as "co-dependent." The primary purpose of
 
this study was to evaluate the major components of a
 
week-long co-dependency recovery program using scale items
 
with a particular emphasis on behavioral intentions. Four
 
studies were conducted. The first three studies examined
 
item reliability using Cronbach's Alpha and led to the
 
development of the final 46 item guestionnaire utilized in
 
Study 1. This questionnaire was administered pre-treatment
 
and post-treatment to 135 subjects attending a co-dependency
 
treatment program. It was hypothesized that overall
 
significant differences wOuld be found between the pre-test
 
and the post-test measures and that the first eight scales
 
would show significant increases and the last seven scales
 
would reveal significant decreases. Results of a repeated
 
measures MANOVA revealed that the treatment produced desired
 
changes in co-dependent behavioral intentions. Seven of the
 
first eight scales showed a.statistically significant
 
increase; however, recognition did not reach the significant
 
level; all of the last seven scales showed a statistically
 
significant decrease as hypothesized. These results support
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a measure of co-dependency with an emphasis on behavioral
 
intentions and the first major step in the development of a
 
program evaluation tool for a five-day co-dependency
 
treatment center.
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INTRODUCTION
 
There has been a proliferation of material written in
 
recent years concerning the concept of "co-dependency." The
 
origins of what is now termed "co-dependent" were found in
 
the common experiences shared by spouses and adult children
 
of chemically dependent people (addicts). However, there
 
has been little agreement as to the criteria for defining
 
the term "co-dependent" and what characteristics encompass
 
"co-dependency." Because the construct.of co-dependency is
 
so loosely defined it has been very difficult to research,
 
resulting in a lack of empirical data.
 
Despite the lack of empirical data, numerous treatment
 
programs have evolved to assist the "co-dependent" and,the
 
addict in dealing with their respective addictions. These
 
programs are primarily based on a model that supports a
 
disease hypothesis (Whitfield, 1991). The goal is to edu
 
cate and provide resources that lend themselves to positive
 
behavioral changes specifically leading to improved health.
 
This research explores the major components of a treat
 
ment program in an attempt to identify the behavioral '
 
aspects of co-dependency. It is hoped this study will add
 
significantly to being able to further define co-dependency
 
and assist in the development of effective treatment
 
programs.
 
Definitions of Co-dependency
 
A complex definition of co-dependency was proposed by
 
Beattie (1987) who described 14 characteristics of the
 
co-dependent. Within the 14 characteristics Beattie
 
included caretaking, low self-worth, repression, obsession,
 
controlling, denial, dependency, poor communication, weak
 
boundaries, lack of trust, anger, sex problems, miscel
 
laneous and progressive. Under these 14 characteristics
 
there were a total of 241 items that defined co-dependency
 
encompassing things co-dependents do, think, feel and say
 
including symptoms, problems, coping mechanisms or
 
reactions. This lengthy definition of co-dependency was
 
classic in revealing the complications involved in identi
 
fying characteristics and narrowing down what defines
 
co-dependency. As a result, several practitioners and lay
 
people alike have made attempts to improve upon the
 
definition of co-dependency. This has usually been
 
approached by the development of models and, overall, these
 
models attempt to define co-dependency by looking at
 
causation.
 
Causation Models
 
The "Shame" Model. A number of attempts have been made
 
at understanding the development or causal factors of
 
co-dependency. One attempt made by Fossum and Mason (1986),
 
suggested that co-dependency originated from "shame-based"
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families. Shame-based families were described by Whitfield
 
(1987) as dysfunctional individuals who communicate with
 
each other from a base of shame. They often, though not
 
always, have a secret and the secret may span all kinds of
 
shameful conditions, from family violence, to sexual abuse,
 
to alcoholism. Keeping secrets prevents the expression of
 
questions, concerns, and feelings (such as fear, anger,
 
shame, and guilt). Thus, due to these shame-based condi
 
tions the family cannot communicate openly or fully.
 
These shame-based individuals had core thoughts and
 
beliefs that said, "I am a mistake", whereas individuals
 
with healthy shame said that "I made a mistake." They felt
 
emotionally abandoned and believed that the abandonment was
 
because of their own faults. Shame-based people attempted
 
to cover up this shame by maintaining their family's image
 
of perfection. This internalized belief led to thinking
 
that they were personally flawed and reached out for some
 
thing or someone external as a solution. It was from this
 
shame-based condition or state that the co-dependent either
 
formed his/her own addictions as a cover-up, or attempted to
 
form relationships that he/she thought would "fix" his/her
 
shame. Moreover, these behaviors often led to a downward
 
emotional spiral that only served to shift the focus from
 
the shame to another person or behavior outside of
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 himself/herself and often were lived out at the expense of
 
personal self-efficacy (Whitfield, 1987).
 
The "False-Self" Model. Alternatively, Whitfield
 
(1987) dissociated the "true self" as the child within,
 
while identifying the "false self" as the co-dependent. The
 
false self was all part of a cover-up that was developed as
 
a defense mechanism in order to deny or hide feelings. The
 
false or co-dependent self often times didn't know what it
 
was feeling and believed that this was the way one "should
 
be." But this;self left the individual feeling uncomfort
 
able, numb, and empty in this contrived state. This :
 
co-dependent self was, "inhibited, fearful, and was other
 
directed as well as inappropriately aggressive or passive .
 
. . this individual did not feel real or complete, whole or
 
sane" (pp. 11-12). It was this false self that was at
 
tracted to a dysfunctional relationship and through this
 
dysfunctional relationship the false self met with another
 
false self. The two false selves formed an enmeshed or
 
over-dependent existence which allowed for some sense of
 
self-definition within each other. This relationship,
 
brought some sense of completeness, sanity, or wholeness;
 
however, it was unstable. This couple must have been wil
 
ling to play a game with unwritten rules that stipulated
 
that each person does not have a true identity as separate
 
individuals.
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The "Stress" Model:. Another way co-dependency was
 
thought to be caused was as a result of having been inces
 
santly exposed to, or dwelt in, extremely stressful environ
 
ments (Beattie, 1987; Friel & Friel, 1988: Subby, 1984,
 
1987; Subby & Friel, 1984). For example, Potter-Efron and
 
Potter-Efron (1989) defined a co-dependent as an individual
 
who had been significantly affected in specific ways by
 
current or past involvement in an alcoholic, chemically
 
dependent, or other long-term, highly stressful family
 
environment. Because of the chronic exposure to such an
 
environment, the co-dependent was Unable to develop a
 
healthy identity of self and continued to look for
 
self-definition through others. The co-dependent would have
 
exhibited at least five of the following characteristics for
 
a diagnosis of co-dependency; fear, shame or guilt, pro
 
longed despair, rage, denial, rigidity, confusion and/or
 
impaired identity development. All of the aforementioned
 
clinical observations seemed to be in agreement with a
 
singular theme—that the sacrifice of one's individual
 
identity was a major element of co-dependency.
 
The "Family Roles" Model. Whether examining the many
 
definitions of co-dependency or seeking origins and causes,
 
one area that has been seriously overlooked by researchers
 
is the family system within which substance abuse occurs and
 
the specific roles that the family members fulfill (Gomberg,
 
1989). Although clinicians have not been provided with
 
adequate criteria for evaluating individual family members
 
as co-dependents, niomerous definitions have emerged that
 
identify the co-dependent in terms of his/her dysfunctional
 
behavior or as a role that he/she enacted (Gorski & Miller,
 
1984; Subby & Friel, 1984; Wegscheider-Cruse, 1984). One of
 
these definitions was presented by Black (1981) who des
 
cribed the co-dependent as, the responsible child, the ad
 
juster, the placator or the acting-out child. Similarly,
 
Larson (1985) presented the co-dependent the caretaker,
 
people-pleaser, martyr and/or perfectionist. Thus, these
 
practitioners viewed the co-dependent as fulfilling a
 
definitive role within the family.
 
Family roles are multi-generational in that they are
 
passed from generation to generation (Bradshaw, 1988).
 
Whitfield (1991) suggests that when co-dependency is estab
 
lished in childhood it is considered "primary". This
 
primary co-dependence occurs during the wounding process
 
that develops as a result of mistreatment pr abuse to a
 
vulnerable and innocent child by his/her environment,
 
especially his/her family of origin, and later by his/her
 
culture or society. Whitfield also states that co-dependent
 
family roles may occur in individuals who have grown up in
 
healthy families but entered into a significant relationship
 
with an actively addicted, disbrdered, or otherwise
 
dysfunctional person. This type of co-dependence is called
 
"secondary" and is usually less severe and easier to treat.
 
Subby and Friel (1984) demonstrated the aforementioned
 
characteristics in their definition of co-dependency as a
 
dysfunctional pattern of living and problem-solving which
 
was nurtured by a set of rules within the family system.
 
These rules included family activities that were governed by
 
the alcohol or drug. However, the drug or alcohol was not
 
perceived as causing the family's problems. Furthermore,
 
the family rules consisted of maintaining the status quo at
 
all costs, keeping the family secret, and never talking
 
about feelings.
 
Perhaps the most often used practictionor definition of
 
co-dependency roles was presented by Wegscheider-Cruse
 
(1984), which listed the more overt behaviors and conse
 
quences of the co-dependent. This list included the roles
 
enacted by the co-dependent children as, the "hero," the
 
"scapegoat," the "lost child," or the "mascot." Addition
 
ally, the "chief enabler" role (usually the spouse or
 
significant other) was included among the family roles.
 
Bradshaw (1986) presented families as social systems. He
 
utilized the analogy of a mobile to describe the delicate
 
balance required of each family member's role to maintain
 
the dysfunctional family system.
 
From a treatment point of view, the "hero" was the
 
least likely to seek recovery because of visible success as
 
well as the appearance of normalcy that perpetuated denial
 
of the problem. He/she had the mentality that "I'll fix
 
it," and strove to help the family to continue to appear
 
normal, often stepping in between family members and attemp
 
ting to rescue situations or communications which had
 
disintegrated or stopped completely (Bradshaw, 1986).
 
In contrast to the hero, the "scapegoat" (rebel) sought
 
negative attentibn, was angry, defiant, and hostile. He/she
 
was most likely to become chemically dependent or develop
 
other addictions resulting in inyoluntary recovery programs
 
such as imprisonment.or Court ordered treatment. The scape
 
goat had the mentality of "I'll show you," and tended to act
 
out as a form of denial to hide his/her true feelings
 
(Bradshaw, 1986).
 
Likewise, the "mascot" (clown) sought attention through
 
comic relief. He/she was usually immature, fragile, and
 
needed protection. He/she often developed a compulsive
 
clown act which helped maintain continued denial of the real
 
problem. The mascot had the mentality "Look at me," and,
 
like the scapegoat, was resistant to recovery. Both the
 
scapegoat and the clown exhibited behaviors that took the
 
focus off the primary addict in the family; thus, drawing
 
attention toward himself/herself and away from the real
 
problems in the family (Bradshaw, 1986).
 
Unlike the scapegoat or mascot/ the lost child was
 
often a follower, quiet, and seemingly invisible. He/she
 
was withdrawn and had the mindset, "don't rock the boat."
 
The lost child often isolated himself/herself from others,
 
preferring to have created his/her Own world as a form of
 
denial of his/her true feelings of loneliness, unimportance,
 
and sadness. Without treatment, this individual had little
 
zest for life and often died at an early age (Whitfield,
 
1991). Ironically, the lost child often represented to the
 
family a deep sense of relief because this was one child the
 
family would not have to worry about (Bradshaw, 1986).
 
Finally, the"chief enabler" role was usually occupied
 
by the spouse (Bradshaw, 1988). The primary Component in
 
the family system was the marriage; therefore, the chief
 
enabler would maintain the m^rriaqe at all costs. The over
 
whelming need to salvage the marriage made this role the
 
most significant in maintaining the dysfunctional family
 
system. The chief enabler was likely to seek recovery when
 
faced with his/her own out-of-control behaviors (e.g.,
 
eating disorders, feeling addictions, and thought addic
 
tions). The role of the chief enabler had the mentality
 
"poor me," was controlling, super-responsible, over-bearing,
 
self-righteous, and out of touch with self. These behaviors
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allowed him/her to maintain control, play the martyr role,
 
manipulate, and function a3 rescuer. All the while he/she
 
felt hurt, angry, shsmeful, guilty, and inadequate. .
 
Bradshaw (1988) emphasized, "The role literally becomes
 
addictive" (p. 88).
 
Furthermore, Greenleaf (1984) viewed the co-dependent
 
at the center of this dysfunctional pattern of living when
 
he said:
 
It seems that the significant other of the alcoho
 
lic is thought of as an enabler/ or the person who
 
makes it possible for the alcoholic to sustain the
 
sickness without facing the consequences of the
 
alcoholism (p, 5).
 
The chief enabler or the co-dependent was often a
 
super-responsible individual. He/she took responsibility
 
for the alcoholic, continually resolving any consequences of
 
the alcoholic's behavior, thus shielding the alcoholic from
 
the normal consequences of his/her own behavior.
 
When predicting possible outcomes or recovery of family
 
members in a particular role, it should be noted that there
 
are numerous factors that are involved. Some of these
 
factors include: the age of the person upon entering a re
 
covery program; the strength and type of program, the re
 
covery of the parents; recovery of a person's siblings and
 
significant others; and the therapists' skills in assisting
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people in recovery (Whitfield, 1991). Granted, there are
 
many variations and the above factors do not include such
 
concepts as the "degree of wounding" the individual family
 
member experiences (p. 46).
 
In sum, the key element of this family system was the
 
dynamic of homeostasis (the law of balance), which meant
 
that each member's role helped to balance the system. When
 
this system was out of balance, it required some action by
 
one or more members to try to return it to its previous
 
State of equilibriiam. Undoubtedly, this balance was best
 
illustrated by the analogy of Bradshaw's (1988) mobile.
 
This mobile consisted of a structure that hung from the
 
ceiling with metal plates dangling from Strings in exact
 
balance. Each metal plate represented a family member's
 
role. By touching one part of the mobile the rest of it was
 
affected. Therefore, the spouse and children in a dysfunc
 
tional family took on rigid roles necessitated by the
 
family's need for balance.
 
The "Personality Disorder" Model. Several researchers
 
have approached co-dependency as a personality disorder
 
although empirical research is currently not available in
 
support of co-dependency as a personality disorder and is
 
therefore not differentiated as such in the DSM III-R
 
(American Psychiatric Association, 1987). Cermak (1986)
 
cautioned that a diagnosis of this type could only be made
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in conjunction with identifiable dysfunction from the
 
excessive dependence on rigidity of certain traits. Person
 
ality traitS/ altbpugh proitinent asjjects o the personality/
 
have been differentiated from Personality Disorders because
 
they did not imply pathology (APA, 1987). These traits in
 
cluded: enduring patterns of perceiving, relating to, and
 
thinking about the environment and oneself, and are exhibit
 
ed in a wide range of important social and personal con
 
texts. "It is only when;personality traits are inflexible
 
and ma1adaptive and causer either significant functional
 
impairment or subjective distress that they constitute
 
Personality Disorders" (p. 335). "Persdnality Disorder" is
 
defined by the DSM III-R (APA, 1987) as, ". . . inflexible
 
and maladaptive patterns of sufficient severity to cause
 
either significant impairment in adaptive functioning or
 
subjective distress" (p. 403).
 
Cermak (1986) suggested that co-dependent personality
 
"traits" may create such dysfunction that co-dependents may
 
fit under the DSM III-R (APA, 1987) diagnosis of the
 
"Personality disorder not otherwise specified (NOS)."
 
Traits of co-dependency such as hypervigilance and
 
over-responsibility for others may lead to neglect of their
 
own needs and their lives may become increasingly distres
 
sed; however, Mendenhall (1989) treated co-dependency as a
 
personality disorder and identified it in terms of its
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"dynamics." These dynamics included: a pathoTogical
 
relationship with a chemically dependent person; discounted
 
or not recognized feelings; a norm of despair and hopeless^
 
ness, often mistaking intensity for intimacy; obsession for
 
care or control; anger; high tolerance for Inappropriate
 
behavior; compulsive pretending; denial of reality; impaired
 
thinking;, and compulsive behayior. In other words, the
 
co-dependent's entire persDnality was shaped by these
 
dynamics that led to an external focus and loss of self.
 
It seems that there are some similarities between
 
dependency as described in the psychological literature,
 
including the DSM III-R (APA, 1987), and co-dependency
 
(Morgan, 1991). Conversely, there are also important
 
differences between the two concepts. It is in these
 
differences that a clear understanding is essential in order
 
to accurately assess and treat co-dependent individuals.
 
The "Disease" Model. The disease model of
 
co-dependency has been characterized by a specific cause
 
with identifiable symptoms, a hatural course, and predict
 
able outcome (Jellinek, 1960; Schaef, 1986; Schneider,
 
1986). In respbhse to the addict's behavior, the disease
 
model not only encompassed individual behavior but was
 
extended to the family's behavior as Well. The
 
characteristics of co-dependent individuals included:
 
denial, projection, control, confusion, over-reliance on
 
13
 
linear analytical thinking, external referencing, perfec
 
tionism, dependency issues, as well as fear, rigidity,
 
judgementalism, self-centerednesS, depression, and loss of
 
personal morality (Schaef, 1986).
 
Similarly, maintenance of the status quo or not
 
disturbing the equilibrium of the family system was
 
emphasized in the film Medical Aspects of Co-dependency
 
(Schneider, 1986). The author yiewed chemical dependency as
 
a family disease, consisting of the addict, the co-dependent
 
of co-addict, the children of the addict, and significant
 
others (e.g., doctor, neighbors, co-workers, friends). This
 
family system was conceptualized as a machine with a set of
 
enmeshed gears turning the same direction. Thus, when one
 
family member changed direction (i.e., received treatment),
 
it upset the machinery because all the gears were no longer
 
synchronized.
 
Co-dependency has also been thought of as a disease
 
entity. The implication made by Cermak (1986) that
 
co-dependency is a consistent pattern of traits and
 
behaviors that are recognizable across individuals that can
 
create significant dysfunction seemed to describe a disease
 
construct. Schaef (1986) proposed the existence of an
 
underlying addictive process that gives rise to co-dependent
 
behavior. Furthermore, according to Schaef, co-dependency
 
is a disease with many forms and expressions that grows out
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of a disease'process that is inherent in the system in which
 
we live (p. 21). The "disease process" referred to by
 
Schaef as the "addictive process" manifests itself in many
 
addictions including co-dependency.
 
Another key element of the disease model was that
 
co-dependents suffered the same or similar physical and
 
psychological afflictions as the addict/ with clearly
 
recognizable medical symptoms (Schneider, 1986). Six
 
specific areas that have been identified by Schneider were
 
gastrointestinal, cardiovascular, skeletal, urinary tract,
 
sexuality, and nerves/emotions. These diseases or symptoms,
 
although manifested in the same way in the addict and the
 
co-dependent, had different causes. The addict's illnesses
 
were usually somatic disorders directly caused by the use of
 
the drug or alcohol. Conversely, the co-dependent's ill
 
nesses were usually psychosomatic in nature in that the
 
changes in the organs were caused by emotional changes.
 
Regardless of the underlying cause, the end results were the
 
same (see Appendix A).
 
As defined by those supporting the disease model,
 
co-dependency has identifiable symptoms and a course that
 
reflects a disease progression with a predictable outcome,
 
leading to physical as well as psychological dysfunction.
 
In other words, the construct of co-dependency as a disease
 
would seem to be most useful from a clinical perspective
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because there are identifiable and treatable psychological
 
and physiological symptoms.
 
:V Summary of Co-dependency. Just as the cliniqian favors
 
tihe disease model, professiohals;with other specialities
 
tend to favor alternative views of co-dependency. To para
 
phrase a story of the nine blind men describing an elephant,
 
each man described a part of the elephant from where he was
 
standing. Some described the trunk, others the tail, and
 
still other the ears, legs, body, each exclaiming their
 
particular observations to be the "true" picture of an
 
elephant. Likewise, co-dependency has been presented from
 
various perspectives including, origins, causes, family
 
roles, personality disorders, and disease. Due to the
 
complexity of the concept of co-dependency, perhaps an
 
integrative definition would best encompass the multi­
dimensionality of the different theoretical and treatment
 
Regardless of the origins or causes, co-dependency
 
appears to be a "disease of lost selfhood" (Whitfield, 1991)
 
in which individuals turn the responsibility for their lives
 
and happiness over to their egos (false self) and to other
 
people. At best, co-dependency can be defined briefly as
 
any suffering or dysfunction that is associated with or
 
results from focusing on the needs and behaviors of others.
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The disease model is the model that provides the basis for
 
the following studies. ,
 
The Treatment Of Co-dependency
 
There has been an effort by both professionals and
 
lay-people to address the pain and dysfunction of the
 
co-dependent. Treatment programs have vafied^^^^ ^^^i
 
approaches but most appear tp develop their programs based
 
on the disease model of co-dependency (Whitfield, 1991).
 
The goals are to improve the Quality of life, decrease pain/
 
and increase self-care.
 
The treatment center involved in this study follows
 
this model. It is a five-day, outpatient co-dependency
 
recovery program operating in conjunction with an inpatient
 
chemical addiction recovery program. These programs are
 
based on the philosophy that chemical dependency is a
 
disease which affects not only the addicted person, but also
 
the family members and significant others (Bradshaw, 1986).
 
The co-dependent program is designed to assist persons with
 
identifying the effects of chemical dependency by promoting
 
an understanding of addiction and the maladaptive behaviors
 
developed in the family and providing the resources to pro
 
mote recovery. Some examples of the methods incorporated
 
include lectures by professional counselors, educational
 
video tapes, handouts, and workshops, as well as relaxation
 
and meditation exercises. Another major component of the
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program is confidentiality; thus, each program participant
 
is required to sign a confidentiaility Statement upon
 
entering treatment in which they agree to hold personal
 
information about others in confidence.
 
One of the program goals is providing education about
 
chemical dependency and co-dependency to family members. It
 
is hoped that the co-dependents will learn to recognize the
 
symptoms of the disease as blameless, progressive, chronic,
 
and if not treated, fatal. Another goal is to work through
 
denial, accepting chemical dependency as a family disease
 
with a growing personal awareness of enabling behaviors and
 
attitudes.
 
Additional goals are to improve the quality of life for
 
participants through increased self-care beginning with em
 
bracing the concept of self-acceptance. Co-dependents are
 
taught to discover their own feelings and needs which have
 
been ignored in focusing attention on the chemically depen
 
dent person. This is facilitated within a group therapy
 
setting. This process is designed to teach family members
 
how to identify and share feelings with others, and communi
 
cate more effectively and with greater openness. It is
 
believed that within the group therapy setting growth
 
happens faster and deeper in an atmosphere of trust, open
 
ness, and love. This includes role playing, group feedback,
 
and active listening. Within the group environment,
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confrontations take piace between the co-dependent and the
 
chemically dependent person. This confrontation involves
 
the co-dependent telling the chemically dependent person,
 
face-to-face, about feelings in reference to his/her
 
behavior. The other aspect of confronting is leveling,
 
which is responding openly to being confronted.
 
Finally, the program stresses commitment to a contin
 
uing recovery process. This encompasses further involvement
 
of the co-dependent family members with other co-dependent
 
and chemically dependent individuals also in recovery.
 
Participants are strongly advised to continue with profes
 
sional help and participation in a 12-step program such as
 
Al-Anon (a support group for families and friends of chemi
 
cally dependent individuals), Al-Ateen (a support group for
 
teenage children of chemically dependent individuals), ACOA
 
(Adult Children of Alcoholics), and CoDa (a program for men
 
and women whose common problem is their inability to main
 
tain a functional relationship with themselves and others).
 
Specifically, this treatment center's disease model of
 
co-dependency consists of a focus on the addict, and an
 
external focus on how to prevent the addict from using
 
his/her drug of choice. The inability of the co-dependent
 
to control the chemical use leads to increased anxiety
 
concerning the welfare of the addict. However, a paradox
 
occurs because the co-dependent does not change his/her
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enabling behaviors (e.g., manipulating, controlling, and
 
rescuing). Anxiety;is iiiost likely fur produced as a
 
result of the hypervigilance involving family responsi
 
bilities. Hence, anger arises in the form of resentment,
 
frustration, and a desire to punish the addict. Conse
 
quently, the Co-dependent often develops low self-esteem and
 
feels unloved, alone, and isolated. At this point, guilt
 
emerges because, on one hand, the co-dependent feels respon
 
sible for the addict's behavior, yet lacks ability to
 
control it. Gonfusion of identity results in the form of
 
the false self. According to Whitfield (1987), individuals
 
with a false self are other-oriented and over-conforming to
 
what they thought others want them to be. Also, compulsion
 
evolves out of a preoccupation with the addict to the exclu
 
sion of self and others and the obsessive desire to control
 
(Bradshaw, 1988).
 
Ultimately the co-dependent's seemingly extreme depen
 
dency on the addict is so severe that withdrawal causes
 
physical and/or psychological impairment. Thus, it may be
 
said that the co-dependent's drug of choice is the addict,
 
or the co-dependent is addicted to the addict. The most
 
important aspect in maintaining the dysfunctional family
 
system within the disease model is denial. The co-dependent
 
continues to deny that be/she is contributing to the problem
 
through reluctance to seek outside help or intervention.
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Failure to acknowledge the severity of the problem perpet
 
uates all the aforementioned elements of the disease model,
 
thus enablihg the Gohtinuanoe of lying, hiding feelings,
 
hiding frOni the truth, shame, and the false belief that the ;
 
problem has gone away due to brief periods of abstinence.
 
The first step to recovery is getting beyond denial and
 
admitting that there is a severe problem and then, and only
 
then, can treatment take place and the road to recovery
 
begin. According to medical research and this treatment
 
center, without treatment, the symptoms of this disease,
 
whether manifested in the addict or the co-dependent, can
 
lead to death (Schneider, 1986).
 
In general, the disease model seems to have a broader
 
appeal to treatment facilities and their clients because it
 
incorporates all of the concepts mentioned above in an
 
attempt to treat co-dependency. From a practical stand
 
point, the treatment center is concerned with a broader
 
appeal to clients because clients will continue to attend
 
these programs, thus maintaining the financial stability of
 
the organization. Further, the disease model is a blameless
 
model and, as such, shifts the focus from assigning blame,
 
to an emphasis on treatment. This shift is essential from a >
 
treatment perspective because it begins to get the
 
co-dependent past denial into dealing with the problem.
 
Therefore, a measure developed to reflect the major
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components of this co-dependency treatment center would
 
provide a starting point for an encompassing measure of
 
co-dependency as well as an effective program evaluation
 
measure for this particular co-dependency program.
 
Measuring Co-dependency
 
One of the first quantitative measurements of
 
co-dependence was developed by Beck (1991). His
 
Co-dependency Assessment Scale (CAS) was comprised of three
 
sUb-scales: control, social concern, and biography
 
(causative behaviors). These scales were developed in
 
conjunction with existing literature and 28 experts,
 
including clinical psychologists, chemical-dependency coun
 
selors, and social workers. Following the expert
 
evaluation, an 100 item questionnaire was administered to
 
313 subjects: 258 college students, and 55 self-identified
 
co-dependents. The results revealed that co-dependent
 
subjects had higher scores on all sub-scales, except for
 
"social concern or identification with others."
 
Additionally, three distinct factors (control of
 
others, social concern, and family of origin) were combined
 
and used in a discriminant function analysis to predict the
 
classification of "co-dependent" or "normal" (Beck, 1991).
 
The discriminant function correctly classified 82 percent of
 
the co-dependent group and 86 percent of the normal group.
 
22
 
Some other general conclusions from Beck's (1991) scale
 
can be deduced from the literature. First/ although these
 
data did not support all details of the portrait of
 
co-dependents presented by experts, they did confirm that
 
self-labeled co-dependent individuals responded differently
 
to certain items than did non-GO-dependent individuals.
 
Perhaps because the preyailing clinical picture is too broad
 
and inclusive/ it led to the findings that a sizeable number
 
of the items showed no differences between non-co-dependent
 
individuals and co-dependents' responses.
 
Another interesting finding by Beck (1991) is that the
 
life experiences thought to be antecedents of co-dependence
 
by experts were not confirmed by his study. The significant
 
results of a regression coefficient for anxiety may have
 
demonstrated that co-dependence is a maladaptive behavior
 
aimed at reducing anxiety. This conclusion was suggested
 
because anxiety was seen among co-dependents both in the
 
cognitive domain and in biographical antecedents.
 
in contrast to much Of the literature (including those
 
reviewed in the preseht study) that says that co-dependent
 
behavior is induced by feelings of shame, a positive rela
 
tion between Self-esteein and social concern was found for
 
equal nixmbers of co-dependents and non-co-dependent individ
 
uals (Beck, 1991). This fact may indicate that high
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self-esteem correlates with worrying more about others and
 
motivates the co-dependent's behavior toward the addict.
 
Moreover, Beck's (1991) study considered the
 
simultaneous occurrence of the cognitive and biological
 
aspects of co-dependence as a prototype; Meither cognition
 
nor biographical antecedents alone appeared to accurately
 
define the construct of co-dependency.
 
Finally, the importance of Beck's (1991) findings was
 
derived from the delineation of co-dependence, which
 
established its existence apart from other personality
 
dysfunction, where previously no examination of
 
co-dependence had been done using any psychometric or
 
statistical procedure. Undoubtedly, this quantitative
 
assessment instrument would lead the way for further
 
research in quantifying co-dependency concepts.
 
For example, another scale for measuring co-dependency
 
was developed by Fischer, Spann, and Crawford (1991) based
 
on the definition of co-dependency as a dysfunctional
 
pattern of relating to others with extreme focus outside of
 
oneself, lack of expression of feelings, and personal
 
meaning derived from relationships with others. A 38 item
 
pilot instrument was developed from the Spann and Fischer
 
(1990) definition of co-dependency. After administering the
 
scale to undergraduate students, the instrument was then
 
revised to the 16 item scale used in this study. All
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participants responded to demographic questions such as age,
 
race, occupation, marital status, and iriconie' Subjects
 
consisted of 192 students (Student Group A), 228 students
 
(Student Group B):> 218 students (Studeht Group C>, 30
 
members of Al-anon (a 12-step sblf'-help pecovery groiip), and
 
14 members of a self-identified co-dependent group
 
(Co-dependent Group). Subjects were given questions
 
pertaining to the following scales respectively; Student
 
Group A, Recovering and Co-dependent Groups received scales
 
of self-esteem, external locus of control social desir
 
ability, masculinity, and femininity. Student Group B
 
received anxiety and depression scales. Student Group C
 
completed scales about mother and father relationships,
 
communications, satisfaction, support, control, and current
 
leisure activities.
 
Fischer et al's (1991) research strategy was done in
 
order to demonstrate the reliability and validity of the
 
co-dependency scale. Thus, Student Groups A and B described
 
themselves on intrapersonal measures. Student Group C des
 
cribed their perceptions of the family of origin, and the
 
Recovering and Co-dependent groups were drawn to represent
 
known groups.
 
The results indicate that characteristics expected to
 
define co-dependency were captured well in the Recovering
 
and Co-dependent groups (Fischer, et al, 1991). In
 
25
 
addition, there was a significant negative association
 
between social desirability and CO-dependence in these two
 
groups. Other scores that were found to be unrelated to
 
co-dependency included age, income, race, occupation, and
 
intactness of family of origin.
 
Indications that co-dependency was significantly
 
related in a negative direction to masculinity, self-esteem,
 
and external locus of control was correlated with Student^
 
Group A, the Recovery, and Co^dependency Groups. Femininity
 
was not correlated with co-dependency and, as Fischer et al.
 
(1991) expected, co-dependency in Student Group B was posi
 
tively related to anxiety and to depression. Student Group
 
C scores were correlated with family variables. Generally,
 
communication, satisfaction, and support were negatively
 
related to co-dependency/ and control and leisure activities
 
positively related (Fischer et al. 1991). With regards to
 
maternal support, significant results were found in that the
 
greater the support was related to greater co-dependency.
 
Fischer et al.'s (1991) co-dependency scales were
 
designed to assist in the identification of individuals who
 
are at risk for psychological and interpersonal dysfunction.
 
They stated that additional fiormative data and validation
 
was needed before they could confidently identify these
 
individuals. Regardless of the need for more data, Fischer
 
et al. opened up the door to future research possibilities.
 
However, a significant limitation of this study was the
 
small sample size of the self-identified co-dependents. To
 
establish normative data and to confirm Fisher et al.'s
 
results, larger samples should be studied. The present
 
study addressed this issue by utilizing a larger sample con
 
sisting of individuals attending a week-long chemically
 
dependent and co-dependent treatment center program.
 
Unlike the studies reviewed above, Kottke, Cowan,
 
Warren, William, and Moffett (1993), developed a measure in
 
an attempt to identify co-dependency with affective, be
 
havioral, and biographical questions. They formulated a
 
scale consisting of a combination of items from Beck's
 
(1991) Co-dependency Questionnaire, Marlowe and Crowne's
 
(1960) Social Desirability Scale, Potter-Efron and
 
Potter-Efron's (1989) Co-dependency Scales, and a
 
cover-sheet containing a demographic questionnaire developed
 
by Kottke et al. (1993). An 101 item questionnaire util
 
izing only the combined Beck and Potter-Efron scales was
 
administered to 224 students. An additional 33 items were
 
added from the Marlowe and Crowne scale to produce a 134
 
item co-dependency questionnaire administered to another 282
 
students. The Marlowe and Crowne items were added to this
 
questionnaire in order to assess whether the items were
 
being responded to in a socially desirable direction. A
 
factor analysis identified a meaningful eight factor
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solution with 85 questions. These factors were labeled
 
negative affect and low self-esteem, family acceptance,
 
feeling controlled by and responsible for others' feelings,
 
control of others, dysfunctional significant other, and
 
dysfunctional parents. The two factors which expressed the
 
conceptual opposites of co-dependency were autonomy and
 
expression of feelings. This research did not, however,
 
utilize any subjects identified as co-dependents, whether
 
self identified or chemically identified. A more complete
 
subject pool should have consisted of at least 30 percent
 
identified co-dependents in order to obtain more normative
 
data and clarify the construct.
 
Present Study
 
Several studies presented in the literature review have
 
attempted to measure co-dependency; however, none of the
 
measures developed utilized a significantly large number of
 
identified co-dependents in their subject pool. Thus, the
 
current study attempts to further define co-dependency by
 
identifying the major components of a week-long
 
co-dependency recovery program and develop a measure en
 
compassing the major training components. For the purposes
 
of this study, the definition of co-dependency as stated by
 
a recovery program is "a relationship addiction in which
 
people predictably give their power over,to another to such
 
an extent that they neglect their own needs and their life
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 becomes increasingly distressed" (Whitfie^^^ 1991). Items
 
for the proposed measure were developed with a particular
 
emphasis on behavioral intentions (how the subject believes
 
he/she intends to act after treatment) of co^dependency.
 
Development of a behavioral intentdoh--based measure might
 
prbvide for an effective evaluation of a co-dependency
 
program. The developmeht of such a measure was attempted in
 
the following studies. Several issues were of concern in
 
the development of such a measure. These issues include:
 
the integration of the muitidimensiohality of the construct
 
co-dependency, development of items under the domains repre
 
sented by co-dependency, combining items forming
 
unidimensional subscales using internal consistency
 
indicators, and construct validity to contribute to the
 
overall measure of co-dependency. These important issues
 
guided the development of the following measure of
 
co-dependency across three pilot studies and one final
 
study.
 
The process of developing the items involved in this
 
study included first clarifying the different underlying
 
dimensions of co-dependency. Sixteen underlying dimensions
 
were identified and their corresponding sixteen subscales
 
were developed in conjunction with the 16 major identified
 
dimensions of the treatment center's recovery program. The
 
16 dimensions were identified and ideas for items were
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submitted to the treatment centers counselors (subject
 
matter experts) for theit individual review and feedback.
 
Following the counselors' feedback, this material was con^
 
verted to preliminary items. These preliminary items were
 
subsequently reviewed by the treatment center counseling
 
staff, edited and again revised and placed in final form.
 
Some items were written in order to examine the opposite of
 
the underlying dimension and thus required reverse scoring.
 
All items, combined to create a 135 item questionnaire.
 
The questionnaire includes eight subscales where it is
 
hypothesized that increases in scores reflects an improve
 
ment in co-dependency behavioral intentions. These eight
 
subscales include talking, recognition, self-care, trust,
 
co-dependency behavioral intentions, behaviors, spirit
 
uality, and healthy family. These scales are presented
 
first for an ease of interpretation. It is hypothesized
 
that in the last eight subscales a decrease in scores
 
reflects an improvement in co^dependency includes myths,
 
feelings, control, recognitions of addictions, family
 
dynamics, responsibility for relationship, relaxing and
 
letting go, and chemical use. These scales are presented to
 
facilitate ease of interpretation (see Table 1).
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Table 1
 
Sixteen Subscale Names for Pilot 1/ Pilot 2, Pilot 3 and Study 1
 
Subscales Where Increase In Scores Reflects Improvement
 
1. TALKING
 
2. RECOGNITION
 
3. SELF-CARE
 
4. TRUST
 
5. CO-DEPENDENCY
 
6. BEHAVIORS
 
7. SPIRITUALITY
 
8. HEALTHY FAMILY
 
Subscales Where Decrease In Scores Reflects Improvement
 
9. MYTHS
 
10. FEELINGS
 
11. CONTROL
 
12. RECOGNITION ADDICTIONS
 
13. FAMILY DYNAMICS
 
14. RESPONSIBILITY FOR RELATIONSHIP
 
15. RELAXING/LETTING GO
 
16. CHEMICAL USE
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In the current development of a measure of
 
co-dependency, it is hypothesized that upon completion of
 
the current study, the first eight post-test mean subscale.
 
scores will reveal significant increases from the pre-test
 
mean subscale scores while the last eight post-test mean
 
subscales scores will reveal significant decreases from the
 
pre-test mean subscale scores. Such results would suggest
 
that the treatment center can successfully change a person's
 
behavioral intentions underlying co-dependency.
 
PILOT 1
 
Method
 
Subjects. Two-hundred and twenty-two people, 81 male
 
and 133 female undergraduate students from two medium sized
 
southwestern universities voluntarily participated in this
 
study and received extra credit in undergraduate psychology
 
courses for their participation. For demographic infor
 
mation regarding race, ethnicity, and marital status, refer
 
to Table 2.
 
Materials. Subjects received a 135 item questionnaire
 
that reflected the 16 major dimensions of the treatment
 
center program (refer to Table 1). This paper and pencil
 
questionnaire used a rating scale for the items that ranged
 
from 1 (not true for me) to 7 (true for me). This measure
 
is presented in Appendix B with the item's total correlation
 
and corresponding item niomber.
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Design and Procedure. Students were allowed as much
 
time as needed to complete the paper-and-pencil question
 
naire at the end of class or they could complete the
 
questionnaire at home and return it to receive the extra
 
credit. Upon completion of the questionnaire, student
 
subjects received a written debriefing Statement regarding
 
the nature of the research. Additionally, they were
 
provided an opportunity to receive written results of this
 
study when available.
 
Results
 
The number of items per subscale along with their
 
means, standard deviations, and alpha coefficients are
 
presented in Table 3. Examination of reliability coeffi
 
cients (using Cronbach's Alpha) revealed nine of the 16
 
subscales met the minimum criterion of alpha greater than
 
.60 for sufficient reliability. According to Rosenthal and
 
Rosnow (1991), reliability coefficients of approximately .85
 
or higher may be considered a dependable psychological test
 
of clinical testing, whereas in experimental research
 
instruments, much lower reliability coefficients (i.e., .50
 
or greater) may be accepted as satisfactory (p. 50). Using
 
an alpha coefficient of greater than or equal to .60 the
 
scales that were considered sufficiently reliable were,
 
talking, self-care, trust, behaviors, spirituality.
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feelings/ Control, recognition of addictions, and respon
 
sibility for relationship.
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Table 2 
Demographics by Studies 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Number of Subjects 222 98 97 135 
AGE 
Mean 27 46 25 44 
Median 23 46 23 45 
Youngest 16 16 18 12 
Oldest 64 79 47 18 
Marital Status 
Single 141 (63%) 12 (12%) 71 (73%) 30 (22%) 
Married 50 (23%) 72 (73%) 22 (23%) 80 (59%) 
Divorced 15 ( 7%) 9 ( 9%) 2 ( 2%) 18 (13%) 
Widowed 2 ( 1%) 2 ( 2%) 2 ( 2%) 4 ( 3%) 
Separated 2 ( 2%) - . 3 ( 2%) 
Unspecified 14 ( 6%) 1 ( 1%) - 6 ( 4%) 
Ethnicity 
Asian American 19 ( 9%) 2 ( 2%) 7 ( 7%) 1 ( 1%) 
African American 26 (12%) - 3 ( 3%) -
Hispanic 39 (17%) 5 ( 5%) 14 (15%) 9 ( 6%) 
White 122 (55%) 90 (92%) 71 (73%) 122 (90%) 
American Indian 
- 1 ( 1%) 1 ( 1%) -
Unspecified 15 ( 7%) - 1 ( 1%) 3 ( 2%) 
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Table 2 (cont.)
 
PemographiGs by Studies
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Number of Subjects 222 98 97 135 
Relationship to Addict a 
Child 13 (13%) 4 ( 4%) 23 17%) 
Brother 3 ( 3%) 1 1%) 
Sister 9 ( 9%) 7 5%) 
Friend 2 ( 2%) 28 (28%) 12 8%) 
Husband 9 ( 9%) 2 ( 2%) 15 11%) 
Wife 24 (24%) 2 ( 2%) 21 15%) 
Significant other 3 (3%) 
Mother 15 (15%) 1 ( 1%) 18 13%) 
Father 10 (10%) 2 ( 2%) 10 7%) 
Self 42 (43%) 3 2%) 
Unspecified 10 (10%) 25 19%) 
Educatidn Level b 
High school 9 6%) 
High school grad 23 17%) 
Some college 41 30%) 
College grads 40 29%) 
Masters degrees 11 8%) 
Dbctorate 9 6%) 
Unspecified 2 1%) 
a Note. Categbry added for Pilot 2, Pilot 3/ and Study 1. 
b Note. Category added for Study 1. 
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Table 3
 
Group Dependent Variable Means, 135 Item Questionnaire Standard
 
Deviations^ and Alp^ha Measures: Pilot 1 ; ;
 
Nuinber of- Number of Standard Cronbach's
 
Items Name Subjects Mean Deviation Alpha
 
11 Talking 200 45.180 10.876 .656
 
10 Recognition 203 48.507 9.059 .555
 
11 Self-Care 199 50.317 10.525 .653
 
6 Trust 195 27.149 9.259 .828
 
7 Co-dependency 199 V 30.457 6.368 .369
 
8 Behaviors 197 34.330 10.793 .702
 
8 Spirituality 197 35.995 5.374 .756
 
7 Healthy family 213 26.873 5.551 .393
 
9 Myths 196 38.403 6.191 .285
 
11 Feelings 203 49.069 8.597 .621
 
10 Control 213 31.225 12.185 .795
 
6 Recognition add. 208 18.130 8.459 .721
 
7 Family dynamics 206 30.267 5.707 .468
 
10 Responsibility
 
for relationships 199 42.342 7.017 .666
 
8 Relax/Letting go 206 33.364 7,359 .523
 
5 Chemical Use 204 17.314 5.265 .093
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Discussion
 
The results presented from Pilot 1 suggest that
 
Co-dependency is a multidimensional construct with many
 
underlying subscales. The 16 subscales were pilot tested on
 
student subjects in order to identify indiyidual items that
 
did not contribute highly to the interhal consistency of the
 
subscales. An examination of the results of Pilot 1
 
revealed that nine of the 16 subscales could be considered
 
sufficiently reliable as established by the minimum criter
 
ion of alpha equal to or greater than .60 (Rosenthal &
 
Rosnow, 1991). These subscales we talking, self-care,
 
trust, behaviors, spirituality/ feelings, control, recogni­
tion of addictions, and responsibility for relationship.
 
The remaining seven subscales, recognition, co-dependency,
 
and healthy family, myths, family dynamics, relaxing and
 
letting go, and chemical use did not meet the alpha equal to
 
.60 minimum reliability criterion. An evaluation of each
 
item was conducted utilizing the above statistical criterion
 
and additional individual item total correlations presented
 
in Appendix B. This item evaluation included an additional
 
criterion of the importance of the underlying aspect of each
 
dimension reflected in each individual item, based on dis
 
cussions with treatment denter counselors^;
 
Pilot I's results might have a selection confound due
 
to the fact that the treatment: participants could, in fact.
 
represent a different population when, compared to the
 
student population utilized in Pilot 1. It is not clear why
 
nine subscales met the sufficieht reliability and seven sub­
scales failed to meet the criteria for sufficient reli
 
ability although the nature of the sample could have been a
 
contributing factor since co-dependent and non-co-dependent
 
individuals may respond differently to different items.
 
Using the previously defihed alpha criterion (greater
 
than .60), seven items were deleted in preparation for
 
Pilot 2. Since student subjects exclusively were used in
 
Pilot 1> few items were deleted and Pilot 2 Was conducted
 
utilizing oniy treatment center participants. For Pilot 2,
 
items were then rehumbered and presented in questionnaire
 
form. ■ , 
PILOT 2
 
Method
 
Subjects. The subiects consisted of ninety-eight
 
people including 38 men and 60 women attending a week long
 
co-dependency out'-patiejit treatment: program with ages:
 
ranging from 16 to 7S with a median age of 46. For demo
 
graphic information regarding raicei' ethnicity, ^marital
 
status, and relationship to addict/ see Table,2. These sub
 
jects voluntarily participated in this study.
 
Materials. Subjects received an 128 item questionnaire
 
that reflected the 16 major dimensions of the treatment
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center's program. This paper and pencil questionnaire used
 
a rating scale for the:items that ranged from 1 (not true
 
for me) to 7 (true for me).
 
Design and Procedure. The subjects received their
 
questionnaires from researchers along with verbal infor
 
mation regarding the nature of the research. A prepared
 
script was used in an attempt to maintain consistency in
 
conducting the study from week to week because it took six
 
weeks to collect an adequate number of subjects for the
 
statistical analysis conducted on the items. No treatment
 
center counselors were in the room while the two researchers
 
ran the experiment to protect against the possibility of
 
experimenter demand effects in Pilot 2. Counselors were
 
also not present because it was felt that their presence
 
might influence how the participants responded (negatively
 
or positively). Subjects were instructed how to complete the
 
questionnaire; this script is presented in Appendix C.
 
Subjects were allowed approximately 30 minutes to complete
 
the questionnaire. One or two researchers were present in
 
the room while the program participants responded to the
 
survey in both the pre-test and post-test conditions in
 
order to control for experimenter bias and consistency of
 
the presentation of the questionnaire. The experimenters
 
used both a briefing and debriefing script. The program
 
participants received the identical questionnaires in both
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the pre-treatment and the post^treatnient conditions. Sub­
jects were assured that the treatinent center would not
 
receive their responses in individual form and that their
 
participation in the study was completely voluntary. They
 
were then instructed to fill out the questionnaire based on
 
how they were feeling that day. Subjects received a verbal
 
debriefing after the completion of the questionnaire in the
 
post-treatment condition and were allowed to ask questions
 
concerning the nature of the research. This debriefing
 
statement is presented in Appendix D. in additiony they
 
were encouraged to provide feedback regarding the
 
questionnaire items.
 
Results. The item reliability coefficients were
 
examined using Cronbach's Alpha (Rosenthai & Rosnow, 1991).
 
Results of the pre-test and post-test are presented in
 
Tables 4 and 5. Examination of the pre-test alpha coeffi
 
cients revealed that nine of the 16 subsGales could be con
 
sidered sufficiently reliable using the criteria of alpha
 
greater than .60. These nine subscales included talking,
 
recognition, self-care, cb-dependency, behaviors, spirit
 
uality, feelings, control, and responsibility for relation
 
ship. The trust subscale was not found to be sufficiently
 
reliable in the pre-test, but was sufficiently reliable in
 
the post-test. Conversely, the co-dependency and behavior
 
subscales were not found to be sufficiently reliable in the
 
post-test condition. Additional item total correlations are
 
presented in Appendix B, and these statistical data used to
 
evaluate each individual item.
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fable 4
 
Pre-Test Group Dependent Variable Means^ 128 Item Questionnaire
 
Standard Deviations^ arid Alpha Measures: Pilot 2
 
Nuinber of Number of Standard Cronbach * s
 
Items Name Subjects Mean Deviation Alpha
 
9 Talking 80 38.888 13.637 .815
 
9 Recognition 74 44.878 9.753 .662
 
10 Self-Care 82 45.159 12.283 .805
 
6 Trust 74 36.500 4.778 .476
 
7 Co-dependency 55 35.891 7.289 .646
 
9 Behaviors 52 40.462 10.100 .618
 
8 Spirituality 74 28.514 7.964 .618
 
7 Healthy family 76 27.539 4.946 .293
 
9 Myths 72 33.236 8.213 .490
 
10 Feelings 77 42.299 10.394 .691
 
10 Control 73 25.671 10.616 .750
 
6 Recognition add. 80 16.375 6.319 .371
 
5 Family dynamics 69 17.014 6.683 .559
 
10 Responsibility
 
for relationships 71 38.085 10.448 .653
 
8 Relax/Letting go 79 34.430 8.078 .551
 
5 Chemical use 71 16.141 5.827 .415
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Table 5
 
Post-Test Group Dependent Variable Means^ 128 Item Questionnaire
 
Standard Deviat:ionsv and Alpha Measures; Pilot 2
 
Nurnber of Number of Standard Cronbach Vs
 
Items Name subjects Mean Deviation Alpha
 
9 Talking ■ 70 48.071 11.140 .767 
9 ReGognition 64 53.594 8.425 .702 
10 Self-Care 74 54.216 V11.339 .797; 
6 Trust 76 5.592 .642 
-.1. Co--dependency .■^■■66. ; 39.409 6.528 .462 
9 Behaviors 68 50.059 8.407 .590 
8 Spirituality 71 28.408 8.488 .682 
7 Healthy family 75 27.413 ; 5.587 .509 
9 Myths 66 30.333 7.389 .418 
10 Feelings 68 37.544 10.222 .686 
37.487
 
10 Control 19.698 10.197 .805 
Recognition add. 72 14.236 6.819 .593 
5 Family dynamics 72 15.972 6.757 .507 
V 10 Responsibility 
for relationships 61 34.803 10.021 .632 
8 Relax/Letting go 72 32.681 7.256 .481 
5 Chemical use / .I ■ 64 15.266 5.265 .155 
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After examining the item reliability coefficient values
 
of the 128 item questionnaire, 44 items were eliminated
 
leaving an 84 item questionnaire. Items deleted were those
 
with relatively low item-total correlations or whose
 
elimination would not significantly affect the alpha coef
 
ficient of the scale. Reliability coefficients were
 
re-examined using Cronbach's Alpha minimum reliability
 
(Alpha greater than ,60) and these pre-test and post-test
 
values are presented in Table 6 and Table 7.
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Table 6
 
Pre^Test Group Dependent Variable MeanSy 84 Item Questionnaire
 
Standard DeviatiQiis^ and Alpha Measures; Pilot 2
 
Number of Number of Standard Cronbach's
 
Items Name Subjects Mean Deviation Alpha
 
7 Talking 81 28.481 12.277 .868
 
7 Recognition 74 32.662 8.889 .665
 
7 Self-Care 85 32.435 9.812 .824
 
5 Trust 75 30.960 4.180 .506
 
7 Co-dependency 55 35.&S1 7.289 .646
 
7 Behaviors 53 30,868; 9.529 .667
 
5 Spirituality 68 40.426 8.036 .653
 
2 Healthy family 92 3.136 2.163 .709
 
7 Myths 76 20.355 8.317 .662
 
7 Feelings 80 28.675 8,368 .673
 
7 Control 81 20.815 9.199 .756
 
4 Recognition add. 81 8.370 5.068 .556
 
2 Family dynamics ,91 6.055 3:.582 .572
 
5 Responsibility
 
for relationships 76 17.158 7.303 .681
 
5 Relax/Letting go 83 19.446 6.549 .625
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Table 7
 
Post-Test Group Dependent ^ /ariable Means^ 84 Item Questionnaire
 
standard;Deviations^ and Alpha Measures: Pilot 2
 
Number of Number of
 
Items Name Subjects ; Mean
 
7 Talking ■^- ■71, 36.366 
7 RecQgnition 64 1 40.000 
7 Self-Care 75 38.813 
5 Trust 77 32.481 
7 Co-dependency 66 39.409 
7 Behaviors 40.426 
5 Spirituality v. . . . . 73 16.685 
2 Healthy family 78 2.962 
7 Myths 71 15.127 
7 Feelings 74 : 25.595 
7 Gdhtrol 68 15.529 
4 Recognition add. ■■■ -75 6. 800 
2 Family dynamics 77 5.078 
5 Responsibility 
for relationships IS 17.158 
5 Relax/Letting go 14 16.162 
Standard Cronbach's 
Deviatiph Alpha 
10.681 .823 
8.063 .713 
8.345 .772 
4.418 .726 
6.528 .646 
8.036 .680 
6.500 .650 
2.650 .882 
6.930 .521 
^ 8.060 .667 
8.127 .744 
4.821 .693 
3.363 .435 
7.303 .696 
6.055 .571 
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 Overall significanGe differehces between pre-treatment
 
and post-treatment scores were tested using a repeated
 
measures MANOVA. In addition, the seven subscales in which
 
a lowered score was indicative of improvement were reverse
 
scored. Because scales had different numbers of items, an
 
averaged response score was created by dividing a person's
 
summed scale score by the number of items on that scale.
 
The repeated measures MANOVA tested for a pre^post test
 
average difference and for a potential interaction of the
 
pre-post test scores by scale responses. The repeated
 
measures MANOVA demonstrated a significant effect for the
 
scales pre and post [F (1,10)=4,885, p <.001].
 
Unfortunately/ many treatment participants failed to respond
 
to at least one item on the 84 item scale. Therefore, the
 
MANOVA was calculated using only 11 cases because 87 cases
 
were excluded because of missing data. Therefore the value
 
of this significant effect is limited.
 
Examination of the pre-treatment alpha coefficients
 
revealed that 12 of the 15 remaining subscales (chemical use
 
was dropped, based on Pilot 2 reliability evidence, and its
 
redundancy with the treatment center's questionnaire) could
 
be considered sufficiently reliable. These subscales were
 
talking, recognition, self-care, co-dependency, behaviors,
 
spirituality, healthy family, myths, feelings, control,
 
responsibility for relationship, and letting go. The
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remaining three subscales, trust, recognition of addictions,
 
and family dynamics did not reach the minimiam sufficient
 
reliability criterion.
 
Further, dependent t-tests and their corresponding
 
omega squared values were performed on all subscales from
 
the 84 item questionnaire using the pre-test scores and
 
post-test scores. To guard against family-wise error for
 
these post hoc t-tests, a modified Bonferroni sequential
 
procedure was used. To conduct this procedure, the t-tests
 
were ordered from the largest to smallest and the largest
 
t-test alpha was compared against .05/15 (alpha of .05
 
divided the 15 comparisons; i.e., .0033). [See Holm (1979)
 
& Shultz, (1994) for additional elaboration.] Results are
 
presented in Table 8. Results of the dependent t-tests and
 
corresponding omega squared values revealed that significant
 
differences were found between the pre-test mean subscale
 
scores and post-test mean subscale scores. The strength of
 
association or omega squared revealed that the strength of
 
the change ranged from 0% to 52%. There were significant
 
increases on the following scales; talking, recognition,
 
self-care, co-dependency, and behaviors. There were
 
significant decreases on the following scales; myths,
 
feelings, control, recognition of addictions, responsibility
 
for relationship, and relaxing and letting go. These
 
results partially support the hypothesis that there would be
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significant differences in the pre-test and post-test scale
 
scores. The scales that did not support the hypothesis were
 
trust/ spirituality, healthy family, family dynamics, and
 
chemical use. The chemical use subscale was eliminated
 
because participants are asked to indicate the extent of
 
their own chemical use during the intake procedure of the
 
co-dependency treatment center program. Three items from
 
the subscale family dynamics were revised in an attempt to
 
increase the alpha coefficient of that subscale and still
 
measure important concepts represented by those three items.
 
These items were revised and run in Pilot 3.
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Table 8
 
Dependent t-Test Performed Using Pre^Test Post-Test Group Dependent
 
Variable Means/ 84 Item Questionnaire; Pilot 2
 
Number of Number of Probability Omega
 
Items Name Subjects t-Value Value Squared
 
7 Talking 61 -4.72 <.001* .26
 
7 Recognition 47 -5.59 <.001* .33
 
7 Self-Care 65 -5.55 <.001* .31
 
5 Trust 58 -1.90 .062 .04
 
7 Co-dependency 35 -3.58 <.001* .25
 
7 Behaviors 38 -6.47 <.001* .52
 
5 Spirituality 57 .36 .721 .00
 
2 Healthy family 72 .53 .597 .00
 
7 Myths 55 6.12 <.001* .40
 
7 Feelings 61 3.09 .003* .12
 
7 Control 58 5.62 C.001* .34
 
4 Recognition add. 61 4.37 <.001* .23
 
2 Fami1y dynamics 71 1.79 .078 ,03
 
5 Responsibility for
 
relationships 53 4.64 <.001* .28
 
5 Relax/Letting go 63 4^22 <.001* .21 :
 
*	 Note. Significant using family-wise error correction for the 15
 
t-test comparisons (see Holm, 1979 & Shultz/ 1994).
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Discussion
 
An additional evaluation of each item was conducted
 
utilizing the above sta,tistical data arid additional individ
 
ual item total correlations presenteci in Appendix B. This
 
item evaluation considered the importance of the underlying
 
aspect of each dimension reflected in each individual item.
 
Three items were revised and incorporated into the 84 item
 
questionnaire. The items were renumbered to produce the 87
 
items questionnaire presented in Pilot 3. Additionally,
 
some of the participants involved in Pilot 2 expressed
 
confusion with the scale anchors of "not true for me" and
 
"true for me."
 
■ . PILOT 3 . , , 
Method
 
Subjects. Ninety-seven people, including 27 male and
 
70 female undergraduate psychology students from a midsized
 
southwestern university ranging in age from 18 to 47 with an
 
median age of 23 served as subjects for Pilot 3. For demo
 
graphic information regarding race, ethnicity, marital
 
status, and relationship to addict, see Table 2. Subjects
 
voluntarily participated in this study and received extra
 
credit in their undergraduate psychology class for their
 
participation.
 
^ Materials. Pilot 3 is different in that it examined an
 
alternative scaling form ranging from 1 (strongly disagree)
 
1- . 52
 
to 7 (strongly agree). Further, it examined the
 
test/re-test reliability of the remaining 15 subscales.
 
Subjects received an 87 item questionnaire that reflected
 
the 15 major dimensions of the treatment center program.
 
Design and Procedure. The subjects received their
 
paper and pencil tests, consent forms, and verbal infor
 
mation regarding the nature of the research, and were
 
instructed how to complete the questionnaire. They were
 
allowed approximately 30 minutes to complete the question
 
naire. The students received the first questionnaire and
 
two random number slips and asked that they return the
 
second number slip with their retest questionnaire one week
 
later. Students were advised that the random numbers also
 
were used to match their tests with their re-tests while
 
assuring anonymity. They were then instructed to fill out
 
the questionnaire, subjects received a written debriefing
 
form after the completion of the questionnaire in the
 
re-test condition and allowed to ask questions concerning
 
the nature of the research.
 
Results
 
The item reliability coefficients were examined using
 
Cronbach's Alpha (Rosenthal & Rosnow, 1991). Results of the
 
pre-test and post-test are presented in Table 9 and
 
Table 10. Pearson correlation coefficients were performed
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between paired test/re-test questionnaire results. These
 
results are presented in Table 11.
 
Reliability results examined in the test condition
 
revealed that eight subscales reached the sufficient
 
reliability criterion of alpha equal to .60 or greater.
 
These eight reliable scales included talking, self-care,
 
trust, behaviors, control, recognition of addictions,
 
responsibility for. relationship, and relaxing and letting
 
go. Recognition and healthy family subscales could be
 
considered reliable in the retest condition. Even though
 
all subscales were not sufficiently reliable, correlation
 
coefficients of the 15 subscales were conducted and results
 
revealed that all test/re-test correlations were signifi
 
cantly correlated. Correlations are reported in Table 11.
 
Overall significant differences between pre-treatment
 
and post-treatment scores were tested using a repeated
 
measures MANOVA. To run the MANOVA, seven subscales in
 
which a lowered score was indicative of improvement were
 
reverse scored. Because scales had different niimbers of
 
items, an averaged response score was created by dividing a
 
person's summed scale score by the number of items on that
 
scale., The repeated measures MANOVA tested for a pre-pos.t
 
test average difference and for a potential interaction of
 
the pre-post test scores by scale responses.
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Results of the MMTOVA revealed overall significant
 
difference between the 15 test/re-test subscales. The
 
repeated measures MANOVA results are presented in Table 12
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Table 9
 
Test Group Dependent Variable Means^ 87 Item Questionnaire
 
Standard Deviations^ and Alpha Measures: Pilot 3
 
Number of
 
Items Narrie
 
7 Talking
 
7 Recognition
 
7 Self-Care
 
5 Trust
 
7 Co-dependency
 
7 Behaviors
 
Spirituality
 
2 Healthy family
 
7 Myths
 
7 Feelings
 
7 Control
 
4 Recognition add.
 
4 Family dynamics
 
5 Responsibility
 
for relationships
 
5 Relax/Letting - go
 
Number of 
Subjects Mean 
89 27.146 
95 32.495 
91 36.615 
94 25.000 
■ ,. V';93, - ■■ 30.946 
94 27.457 
95 21.958 
76 27.539 
88 24.693 
95 26.411 
94 21.330 
96 9.385 
96 12.969 
94 18.617 
96 18.552 
Standard Cronbach's 
Deviation Alpha 
8.586 .740 
6.718 .542 
8.481 .831 
6.730 .806 
5.592 .377 
10.068 .799 
6,334 .371 
4.946 .493 
5.288 .158 
6.800 .513 
8.400 .738 
5.286 .657 
4.004 .052 
6.082 .651 
6.030 .666 
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Table 10
 
Re-Test Group Dependent Variable Means^ 87 Item Questionnaire
 
Standard Deviations^ and Alpha Measures: Pilot 3 
Number of Number of Standard Cronbach's 
Items Name Subjects Mean Deviation Alpha 
7 Talking 77 29.221 9.368 .847 
7 Recognition 78 33.667 6.524 .603 
7 Self-Care 76 37.855 8.558 .879 
5 Trust 77 25.429 6.654 .877 
7 Co-dependency 75 32.031 5.404 .467 
7 Behaviors 77 28.779 8.756 .790 
6 Spirituality 78 22.628 6.394 .426 
2 Healthy family 75 27.413 5.587 .627 
7 Myths 77 24.091 5.097 .208 
7 Feelings 76 27.474 5.954 .517 
7 Control 77 21.779 8.483 .786 
4 Recognition add. 79 9.380 5.222 .720 
4 Family dynamics 77 12.156 3.573 .037 
5 Responsibility 
for relationships 76 18.868 5.432 .619 
5 Relax/Letting go 79 19.241 5.571 .650 
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Tabl^ 11
 
Correlation CoeffiGient for Subscales in 87 Item Questionnaire Using
 
Pair-"Wise Missing Data Treatment: Pilot 3
 
Correlation Coefficients by Subscale
 
Nuinber of items per subscale Pair-wise
 
7 TALKING
 
7 RECOGNITION
 
7 SELF-CARE
 
5 TRUST
 
7 CO-DEPENDENCY
 
7 BEHAVIORS
 
6 SPIRITUALITY
 
2 HEALTHY FAMILY
 
7 MYTHS
 
7 CONTROL
 
4 RECOGNITION OF ADDICTIONS
 
4 FAMILY DYNAMICS
 
5 RESPONSIBILITY FOR RELATIONSHIPS
 
5 RELAXING/LETTING GO
 
.856**
 
.722**
 
.839**
 
.886**
 
.765**
 
.815**
 
;833**
 
.587**
 
.722**
 
.654**
 
.777**
 
.791**
 
.523**
 
.402**
 
.744**
 
N of Cases: 56 2 tailed significance: * .01
 
■ V • ; **.001 
Significant using family wise error correction for the 15 correlation
 
coefficients comparisons (see Holm, 1979 & Shultz, 1994).
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Table 12
 
Overall Significance Test 87 Item Questionnaire Using Repesated Measures
 
MANOVA with Dependent Variable Means: Pilot 3
 
F F
 
Source DF SS MS Ratio Probability
 
Within 55 25.00 .45
 
Before/After 1 2.54 2.54 5.59 .022
 
Before/After by
 
Scales 770 216.40 .28 2.00 .015
 
In order to evaluate which of the 15 subscales
 
contributed to this overall significance, post hoc dependent
 
t-test were performed. Results of the 15 dependent t-test
 
and their corresponding omega squared values are presented
 
in Table 13. Using the correction for family-wise error
 
none of the subscales were significantly different from test
 
to re-test (see Holm, 1979 & Shultz, 1994). These results
 
are presented in line graph form (see Figure 1).
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 Figure 1
 
Testand Re-test Pilot3
 
Iiftg«nd 
Test -—-^ Re-test 
,1 . I ^ 1 I ,1 I I 1 I I I 
5 6 7 8 9 10 11 12 13 14 15 
Scale Number 
Note. A higher score indicates improvement. Scales 9 through 15 were
 
reversed scored for this analysis. Average scores by scales appear in
 
Appendix E.
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Table 13
 
Dependent t-Tests Performed Using Test/Rer-T^ Group Deperident
 
Variable Means^ 87 Item Questionnaire: Pilot 3
 
Number of Number of Probability Omega
 
Items Name Subjects t-Value Value Squared
 
7 Talking 71 -2.93 .005 .09
 
4 Recognitioh 76 -2.28 .025 .05
 
7 Self-^Care 73 -2.67 .009 .07
 
5 Trust 76 .07 .944 .00
 
7 Co-dependency 73 - .85 .401 .00
 
7 Behaviors 76 -1.25 .214 .01
 
6 Spirituality 77 -1.14 .256 .00
 
4 Healthy family 78 -7.39 .019 .06
 
7 Myths ^ 71 .26 .792 .00
 
7 Feelings 75 -1.01 .314 .00
 
7 Control 75 27 .786 .00
 
4 Recognition add. 78 -1.51 .136 .02
 
4 Family dynairiics 77 2.39 .019 .06
 
5 Responsibility
 
for relationships 74 - .08 .934 • po
 
5 Relax/Letting go 78 -1.25: .214 .00
 
*	 Note. Significant using family-wise error correction for the 15
 
t-test comparisons (see Holm, 1979 & Shultz, 1994).
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 Discussion
 
additional evaluation of each item was conducted
 
utilizing the above statistical data and additional individ
 
ual item total correlations presented in Appendix B. This
 
item evaluation included additional criteria such as the
 
importance of the underlying aspect of each dimension
 
reflected in each individual item.
 
Four items were added for the final study and the
 
original scaling form was used in Study 1. This was done in
 
an attempt to measure the spirituality and family dynamics
 
subscales based on input from the treatment center
 
counselors. The additional items were reordered using a
 
randomized numbering chart to ensure random ordering
 
throughout the survey.
 
The test/re-test correlations were encouraging and
 
supported the scales' reliability. The t-test results
 
reveal that with the correction for family wise error no
 
scales showed significant differences and that the strength
 
of association of change using the omega squared reveal that
 
the changes that did occur accounted for only 0% to 9% of
 
the variance. In addition^ the lack of change from test to
 
re-test scores suggests that the results from Pilot 2 are
 
not an artifact of the scales, but rather due to the treat
 
ment. Taken together, these results suggest the scales are
 
ready for use with the treatment center population.
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STUDY 1
 
Method
 
Subjacts. One-hundred thirty-five subjects consisting
 
of 49 men and 86 women attending a week long co-dependency
 
out-patient treatment program with ages ranging from 12 to
 
88 with an median age of 44.5 served as subjects for
 
Study 1. For demographic information regarding race,
 
ethnicity/ marital status, relationship to addict and
 
education level see Table 2. These subjects voluntarily
 
participated in this study.
 
Materials. Subjects received a 91 item questionnaire
 
that reflected the 15 major dimensions of the treatment
 
center's program. This paper and pencil questionnaire used
 
a rating scale ranged from 1 (not true for me) to 7 (true
 
for me). Because this rating scale had been more exten
 
sively tested in the two of the three previous studies, it
 
was decided to return to this format for Study 1.
 
Design and Procedure. The subjects received their
 
questionnaires from researchers along with verbal informa
 
tion regarding the nature of the research. A prepared
 
script was used in an attempt to maintain consistency in
 
conducting the study from week to week because it took six
 
weeks to collect an adequate number of subjects for the
 
statistical analysis conducted on the items. No treatment
 
center counselors Were in the room while the two researchers
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ran the experiment to protect for any demand effects in
 
Study 1. Counselors were also not present because it was
 
felt that their presence might influence the way the
 
participants responded. Subjects were instructed how to
 
complete the questionnaire; this script is presented in
 
Appendix G. They were allowed approximately 20 minutes to
 
complete the questionnaire. Subjects were informed that
 
their participation in the study was completely voluntary.
 
They were then instructed to fill out the questionnaire
 
based on how they were feeling that day. Subjects received
 
a verbal debriefing after the completion of the question
 
naire in the post-treatment condition five days later and
 
allowed to ask questions concerning the nature of the
 
research. In addition, they were encouraged to provide
 
feedback regarding the questionnaire items.
 
Results
 
The item reliability coefficients for the 91 item scale
 
were examined using Gronbach's Alpha (Rosenthal & Rosnow,
 
1991). Results of the pre-test and post-test are presented
 
in Table 14 and Table 15. Reliability results examined in
 
the pre-test condition revealed that seven subscales were
 
sufficiently reliable. These seven reliable subscales
 
included talking, recognition, self-care, trust, behaviors,
 
control, and responsibility for relationship. Behavior and
 
responsibility for relatidnship subscales failed to reach
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the criterion of sufficient reliability in the post-test
 
condition. After examining the item reliability coefficient
 
values of the 91 item questionnaire^ 45 items were elimin
 
ated leaving a 46 item questionnaire. Reliability coef
 
ficients were re-examined using Gronbach's Alpha and these
 
pre-test and post-test values are presented in Table 16 and
 
Table 17. Reliability results examined in the pre-test
 
condition revealed that only six subscales were reliable.
 
These six reliable scales included talking, recognition,
 
self-care, trust, control, and relaxing and letting go.
 
Recognition of addictions and responsibility for relation
 
ship subscales could be considered reliable in the post-test
 
condition. To determine if change existed from
 
pre-treatment to post-treatment, a repeated measures MANOVA
 
was performed. Results of the MANOVA revealed overall
 
significant differences between the 15 before subscales and
 
15 after subscale dependent variables. The MANOVA results
 
are presented in Table 18. In addition, a mixed analysis
 
MANOVA using Pilot 3 (no treatment) and Study 1 (treatment)
 
samples as a between factor, and the 15 subscale scores as
 
repeated measures was conducted. The results are in
 
Appendix F. This MANOVA revealed a significant difference
 
between treatment and non-treatment groups.
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Table 14
 
Pre-Test Group Dependent Variable Means^ 91 Item Questionnaire
 
Standard Deviations/ and Alpha Measures: Study 1
 
Number of Nuitiber of Standard Cronbach's
 
Items Name
 Subjects Mean Deviation Alpha
 
7 Talking 114 29.333 11.001 .785
 
r Recognition 118 34.780 8.624 .666
 
1 Self-Care 118 33.017 8.942 .725
 
5 Trust 121 30.000 5.431
 .767
 
7 Co-dependency 109 34.450 7.227 .528
 
7 Behaviors
 111 28.045 9.224 .638
 
5 Spirituality 112 21.670 4.765 .256
 
6 Healthy family 119 34.538 4.928 
.377
 
7 Myths 117 21.043 6.808 .442
 
7 Feelings 117 29.162 7.778 .530
 
7 Control 109 23.248 9.683 .758
 
4 Recognition add. 121 8.901 5.289 .544
 
4 Family dynamics 121 13.545 4.537 ,056
 
5 Responsibility
 
for relationships 116 18.302 6.868 .608
 
5 Relax/Letting go 121 19.802 6.216 .585
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 Table 15
 
Post-Test Group Dependent Variable Means^ 91 Item Questionnaire
 
Standard Deviations^ and Alpha Measures: Study 1
 
Number of Number of Standard Crohbach's
 
Items Name Subjects; Mean Deviation Alpha
 
7 Talking 105 38.457 9.378 .769
 
7 Recognition 105 38.638 8.568 .705
 
7 Self-Care 106 39.953 6.886 .670
 
5 Trust 109 33.101 3.496 .696
 
7 Co-dependency 39.188 6.021 .322
101
 
7 Behaviors 106 39.792 7.407 .569
 
5 Spirituality 105 23.533 4.308 .223
 
6 Healthy family 109 37.826 4.068 .453
 
7 Myths 107 15.589 6.006 .400
 
7 Feelings 108 25.231 7.413 .527
 
7 Control 101 17.703 9.301 .759
 
4 Recognitibn add. 109 7.881 4.486 .397
 
4 Fami1y dynamics 109 12.706 4.323 .196
 
5 Responsibility
 
for relationships 106 13.236 5.779 .524
 
5 Relax/Letting go , 107 16.486 5.917 .572
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Table 16
 
Pre-Test Group Dependent Variable Means^ 46 Item Questionnaire
 
Standard Deviations^ and Alpha Measures: Study 1
 
Number of Number of Standard Cronbach's
 
Items Name Subjects Mean Deviation Alpha
 
4 Talking 117 17.222 7.274 .775
 
3 Recognition 120 15.35 5.105 .621
 
4 Self-Care 121 19.438 5.686 .689
 
2 Trust 124 11.339 3.426 .830
 
3 Co-dependency 120 15.25 4.288 .512
 
4 Behaviors : 116 17.491 5.857 .547
 
3 Spirituality 118 16.22 3.357 .127
 
3 Healthy family 120 17.925 3.295 .425
 
4 Myths 120 7.57 4.206 .440
 
4 Feelings 120 16.675 5.526 .497
 
4 Control 116 15.552 7.079 .748
 
2 Recognition add. 112 3.533 2.858 .568
 
2 Family dynamics 124 6.21 3.413 .233
 
2 Responsibility
 
for relationships 120 9.367 3.282 .576
 
2 Relax/Letting go 124 7.032 3.895 .703
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Table 17
 
Post-Test Group Dependent Variable MeanSy 46 Item Questionnaire
 
Standard Deviations^ and Alpha Measures: Study 1
 
Number of Number of Standard Cronbach's
 
Items Name Subjects Mean Deviation Alpha
 
4 Talking 106 21.962 5.604 .664
 
3 Recognition 105 16.581 5.175 .730
 
4 Self-Care 109 23.211 4.722 .745
 
2 Trust 109 13.083 2.113 .830
 
3 Go-dependency 122 3.533 2.858 .462
 
4 Behaviors 107 24.103 4.497 .528
 
3 Spirituality 107 17.206 3.406 .218
 
3 Healthy family 109 19.872 1.973 .479
 
4 Myths 109 5.642 2.892 .376
 
4 Feelings 109 15.312 5.594 .538
 
4 Control 106 11.500 6.791 .749
 
2 Recognition add. 109 3.119 2.508 .605
 
2 Family dynamics 109 4.835 3.173 .403
 
2 Responsibility
 
for relationships 109 7.046 3.888 .633
 
2 Relax/Letting go 109 6.312 3.741 .690
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Table 18
 
Overall Significance Test 46 Item Questionnaire Using Repeated Measures
 
M7\N0VA with Dependent Variable Means: Study 1
 
F F
 
Source DF SS MS Ratio Probability
 
Within 74 233/01 3.15
 
Before/After 1 519.28 519.28 164.91 < .001
MC
 
O
 
Before/After by tH
 
Scales 1036 1053.04 8.31 < .001
 
To evaluate which subscales contributed to this overall
 
significance, post hoc dependent t-test were performed using
 
a modified Bonferroni procedure to control for family-wise
 
error (Holm, 1979 & Shultz, 1994). Results of the 15 depen
 
dent t-tests and the corresponding omega squared values
 
revealed that significant differences were found between the
 
pre-test and post-test scale scores for all the subscales
 
except for recognition. There were significant increases on
 
the following seven subscales; talking, self-care, trust,
 
co-dependency, behaviors, spirituality, and healthy family
 
model. There were significant decreases on the following
 
seven subscales; myths, feelings, control, recognition of
 
addictions, family dynamics, responsibility for relationship
 
and relaxing and letting go. These results are presented in
 
Table 19. These results partially support the hypothesis
 
that there would be significant increases in the post-test
 
subscale scores in the first eight subscales and significant
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decreases in post-test subscale scores in the last seven
 
subscales. These results are presented in line graph form
 
(see Figure 2). Using the correction for family-wise error,
 
two subscales did not support the hypothesis that the treat
 
ment program produced statistically significant changes (The
 
two were in the expected direction). Additionally, prin
 
ciple component analyses were performed on each of the 15
 
subscales to examine the unidimensionality of each scale.
 
The results revealed that the 15 subscales were unidimen­
sional. These results are presented in Table 21.
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Figure 2
 
Pre test and Post test Study 1
 
/ \
 
\ ^  \
 
/ N
 
\ /
 
L«gand
 
Pretest — Posttest
 
1 2 3 4 5 7 8 9 10 11 12 13 14 15
 
Scale Number
 
Note. A higher score indicates improvement. Scales 9 through 15 were 
reverse scored for this analysis. Average scores by scale in Appendix 
G, .'V V /' ■ 
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Table 19
 
Dependent t~Tests Performed Using Pre-Test Post-Test Group Dependent
 
Variable Means^ 46 Item Questionnaire; Study 1 ^
 
Number of Number of Probability Omega
 
Items Name Subjects t-Value Value Squared
 
4 Talking 95 -8.37 < .001 .42
 
3 Recognition 98 .063 .02
 
4 Self-Care 99 -6.74 < .001 .31
 
2 Trust 100 -5.87 < .001 .25
 
3 Co-dependency 95 -7.79 < .001 .38
 
4 Behaviors 93 -14.76 < .001 .70
 
1
 
3 Spirituality 93 -4.15 < .001 .15
 
00
 
00
 
3 Healthy family 99 -5.41 < .001 .22
 
4 Myths 97 5.57 < .001 .23
 
4 Feelings 100 2.90 .005 .07
 
4 Control 94 7.14 < .001 .35
 
2 Recognition add. 99 3.21 .002 .08
 
2 Family dynamics 101 3.74 < .001 .11
 
2 Responsibility
 
for relationships 98 5.18 < .001 .21
 
2 Relax/Letting go 100 2.20 .030 .04 .
 
Note. Family-wise error correction for the 15 t-test comparisons
 
(see Holm, 1979 & Shultz, 1994).
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Table 20
 
Item Numbers and Corresponding Factor Loadings 46 Item
 
Questionnaire: Study 1
 
Number of Item Single Factor
 
Items Name Number Loadings
 
4 Talking 46 .81
 
59 .73
 
33 .68
 
22 .66
 
3 i Recognition
 
4 Self-Care 34 .85 
50 .77 
15 .72 
71 .69 
||||«^^^
 
3 Co-Dependency 3 .82
 
5 .66
 
40 .62
 
4 1 Behaviors
 
3 Spirituality 14 .84
 
83 .68
 
66 .39
 
3 E Healthy family
 
4 Myths 77 .77
 
1 .67
 
75 .55
 
70 .42
 
4 ^ Feelings
 ||||||||||||||||||||:||||i^^^^^^^^^
 
iiiiiiiiiiiiilB^^^
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Table 20 (cont.)
 
Item Numbers and Corresponding Fact:or Loadings 46 Item
 
Questionnaire: Study 1
 
Number of Item Single Factor
 
Items Name Number Loadings
 
4 Control 51 .82
 
38 .77
 
31 .74
 
8 .69
 
2 E Recognition acid.+ .06
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2 Family dynamics 41 .76
 
89 .72
 
2 ^ Responsibility far
 
I Relationshio 7 .86
 
12 .86
 
2 Relax/Letting go 69 .87
 
81 .87
 
Discussion
 
An additional evaluation of each item was conducted
 
utilizing the collective statistical analyses and additional
 
individual item total correlations presented in Appendix B.
 
This item evaluation included additional criteria such as
 
the importance of the underlying aspect of each dimension
 
reflected in each individual item.
 
The treatment center required a scale that could be
 
completed in under 15 minutes. Although the evidence for
 
the 91 item scale (see Appendix B) supported its use, the
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best 46 items (based on item analyses) were selected for the
 
treatment center's use.
 
Although several subscales of the measure fail to reach
 
traditionally acceptable levels of internal consistency,
 
most do. Those that do not are relatively short subscales
 
(i.e. 3-4 items). Further, the factor analyses supported
 
the unidimensionality of the subscales.
 
The MANOVA results are especially encouraging because
 
they suggest that the treatment center's program is having
 
the desired impact. The MANOVA results comparing Pilot 3
 
and Study 1 are also promising because they indicate that
 
despite differences in scale anchors, and differences in
 
study populations, the scale detected significant change in
 
the treatment group and not the untreated group.
 
The resulting 46 item questionnaire presented above,
 
represents a good start in providing a program evaluation
 
tool or measure for these types of co-dependency treatment
 
centers. These results, taken together with Pilot 2 and
 
Pilot 3 suggest that subscales of this measure are reliable
 
and this measure has utility for identifying change in
 
program participants.
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DISCUSSION
 
The major focus of this study was to provide a measure
 
of Go^dependency to the treatment center involved in this
 
study with ah emphasis on behavioral intentions. Another
 
goal was to develop a program evaluation tool for a five-day
 
co-dependency treatment center. Both of these are very
 
important in the pursuit of a better understanding of and,
 
hence, treatment for, co-dependency. As evidenced by the
 
review of the literature, the complexity of the concept of
 
co-dependency makes measurement a difficult and confusing
 
process, at best. Beck's (1991) co-dependency assessmeht
 
scale provided the groundwork by quantifying and estab
 
lishing co-dependency as existing apart from other person
 
ality dysfunctions. His scale, however, was not done prior
 
to or following any treatment. Its focus was mainly to
 
predict individuals as co-dependent or not co-dependent.
 
Likewise, the Fischer et ai.'s (1991) study was
 
designed to identify co-dependent individuals. Although
 
their purposes were similar to Beck's, they focused the
 
dimensions of the measure around dysfunctional patterns of
 
relating to others, where as Beck's (1991) measure was
 
directed toward family of origin, social concern, and
 
control of others. Both studies utilized large student
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 populations and a relatively small number of self-identified
 
co-dependents.
 
Finally/ Kottke etal s (1993) research emphasized
 
affective, behavioral, and biographical questions that
 
resulted in an eight factor solution consisting of negative
 
affect, low self-esteem family acceptance, feelings control
 
led by and responsibility for others feelings, control of
 
others, dysfunctional significant other and dysfunctional
 
parents. The two factors expressing the opposite of
 
co-dependency were autonomy and expression of feelings.
 
Kottke et al.'s study did not use any self-identified
 
co-dependents as subjects and, as such, significantly
 
limited the scope of the project. By not producing data
 
from this group, comparative or correlational findings were
 
not possible.
 
Analysis of the data from the present studies resemble
 
the findings of the studies mentioned above in that the sub­
scales behaviors, responsibility for relationship, and
 
family dynamics seem to resemble the approaches taken by
 
previous researchers. However, what departs from the
 
previous studies is that there was a particular emphasis on
 
the treatment effect of co-dependency. Since this was the
 
primary goal of this research, 15 subscales were developed
 
to reflect both the educational and practical aspects of
 
this treatment center approach to treating co-dependency.
 
. ■- 18 
Additionally, separate studies were conducted with
 
different populations. Oyerall, the measure developed for
 
this treatment center did reveal increases in talking,
 
recognition, self-care, trust, co-dependency, behaviors,
 
spirituality, and healthy family. Further, the results
 
revealed decreases in myths, feelings, control, recognition
 
of addictions, family dynamics, responsibility for relation
 
ship, and relaxing and letting go. The fact that the
 
results tended to go in the hypothesized directions
 
indicates that the measure did produce the changes that were
 
targeted for treatment. Additionally, the comparison of the
 
pre-test/post-test scores between non-treatment and
 
treatment groups revealed that changes well may have
 
occurred as an outcome of treatment. These results further
 
define the concept of co-dependency by identifying key
 
behavioral indicators. These key indicators are evidence
 
that co-dependency represents characteristics patterns of
 
behaving.
 
While these results indicate some clear behavioral
 
manifestations, they must be viewed cautiously. First, it
 
may not be possible to measure a treatment program of this
 
nature without the subjects actually having the opportunity
 
to return to the "real" world and practice what they have
 
learned. To verify the results;of this study, a follow-up
 
questionnaire (post-test) should be sent to each
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participant, perhaps 30 days after completing the program,
 
providing the researcher and the treatment center with
 
responses based on "real world" experience. During the
 
administration of this questionnaire, the researchers at the
 
post-test were often questioned by participants as to how
 
participants should respond since they had not been given
 
the opportunity to be with the addict prior to taking the
 
post-test. A longitudinal study would have provided the
 
co-dependent individuals enough time to return to their
 
lives and begin the true process of recovery from
 
co-dependency. This would have allowed participants to
 
respond to the questions from a more concrete experiential
 
approach. An essential study for the future might possibly
 
include a one year follow-up that would examine the longer
 
lasting effects of the co-dependency treatment program.
 
Another limitation of this study was the fact that
 
there was a relatively small sample size with respect to the
 
number of items. A factor analysis was used in order to
 
identify the items that could be eliminated and produce a
 
smaller size instrument with a fewer number of items. The
 
main reason for this is that the treatment center was very
 
concerned about the amount of time involved in the program
 
evaluation process. . The goal of these experiments was to
 
produce a measure that would take no more than 10 to 15
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 minutes to complete, so that the treatment program would not
 
be unduly disrupted.
 
Another drawback of this current study was the
 
additional concern surrouhding the fact that the program and
 
subsequently the measure focused on changes in the
 
co-dependent in relation to only one setting. This setting
 
was the family situation and, more specifically, the addict,
 
in the family. It did not explore changes in the
 
co-dependent that involved other settings or situations
 
outside the family environment. Overall, the assessment of
 
the treatment program can be viewed in terms of the addict
 
only; therefore, leaving open all other behaviors of
 
co-dependency as applied to other settings outside the
 
family. This is viewed in terms of the co-dependent's
 
relationship to the addict and no other relationships such
 
as that of the relationships between other family members,
 
friends, or co-workers were considered.
 
Consequently, if co-dependency is to be considered a
 
personality disorder with core behaviors then the
 
co-dependent behaviors should be manifested across different
 
settings. This instrument did not assess the behaviors out
 
side the family setting. The fact is that this treatment
 
center views and defines co-dependency only as a disease
 
with respect to family setting and the addict does present a
 
possible confound in terms of the general study of core
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co-dependeney behaviors. No conclusions can be drawn in
 
terms of a personality disorder.
 
Developing and evaluating a measure is a great task.
 
Certainly, Beck's (1991) Co-dependency assessment scale
 
provided the ground work by quantifying and establishing
 
co-dependency as existing apart from other personality
 
dysfunctions. The present study resembled Beck's in that
 
both college students and self-identified co-dependents were
 
used as subjects. In Beck's study, individuals identified
 
as co-dependents were volunteers from one of the following
 
12-step groups, A,A.,Al-Ahon, CODA, or Oydreaters
 
anonymous. However, his scale was not done prior to or
 
following any treatraent. Its focus was mainly to predict
 
individuals as co-dependent or hprmal.
 
Attempts were made to make it clear to program
 
participants that the results would not be seen in their raw
 
form by anyone but the researchers on this project. Results
 
would be presented only in summary form as in this thesis.
 
Once again this was done to reassure participants of their
 
anonymity. There is no way to know if subjects believed
 
this or were affected by the researchers themselves. As
 
previously stated, steps were taken to attempt to limit the
 
possible confounds in this study. These steps included
 
having only one or two researchers repeatedly running the
 
research project. Researchers read the instructions from a
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script so as;to rule out the possibility of this being a
 
confounding variable. Additiohallyr when subjects asked
 
questions in the pre-treatment conditions, the researcher's
 
response was to indicate that they would receive a full
 
debriefing after the post-test condition. For example, a
 
commonly asked question in the pre-treatmeht condition was,
 
"What is the definition of co-dependency?" Researchers
 
responded by indicating that the individual should attempt
 
to answer the questioh to the best of his/her ability and
 
any other response or information would create a bias or
 
confound. All questions were addressed, however by the
 
researcher during the debriefing session.
 
There has been concern expressed by different
 
counselors and lay people alike that the methods used by
 
this treatment center and others similar to it, allow for
 
the co-dependent to simply transfer addictions. Instead of
 
being addicted to the addict, co-dependents may possibly
 
become addicted to the program Diane Pfahler (personal com
 
munication, January 15, 1994). This issue was not addressed
 
in the current study and may be best assessed in a longi
 
tudinal study.
 
This research provides an excellent basis for a program
 
evaluation measure for these types of programs. It has
 
provided a reasonably good starting point in evaluating a
 
setting where co-dependency behaviors are manifested in the
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family setting. In addition, development of this scale
 
could provide some very insightful information concerning
 
those individuals who are seilf-identified co-dependents. By
 
collecting more subject responses in the pre-treatment
 
condition, it may be possible to establish normative data
 
based on self-identified co-dependents. This type of infor
 
mation could prove useful perhaps in conjuhction with other
 
measures such as "Ways of Coping" (Lazarus & Folkman, 1984)
 
in order to predict or identify individuals that may become
 
co-dependents. Additionally, further research could examine
 
the possibility of a cross-validation study involving a
 
similar treatment facility.
 
This study has contributed to the reseafch on
 
cQ-dependency and provides for more application in the
 
applied setting. This study has contributed to the limited
 
empirical research on co-dependency in that it has quan
 
tified dimensions associated with one co-dependency treat
 
ment center and statistically evaluated those items, which
 
contributed to empirical data available in support of |
 
Evaluating individuals behavioral intentions to change in
 
the co-dependent program participants within the context of
 
the family setting. Further efforts are needed to assist in
 
determining etiology, deyeloping effective treatment
 
programs and, most importantly, decreasing the pain of
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ever-increasing numbers of those in our society labeled
 
under the enigmatic term of "co-dependent."
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APPENDIX
 
Medical aspects of Co-dependency:
 
Addicts
 
I. Gastrointestinal
 
Esophagitis
 
Gastritis
 
Peptic Ulcer
 
Pancreatitis
 
Hepatitis
 
Malabsorption
 
Malnutrition
 
Sugar Imbalance
 
II. Cardiovascular
 
Hypertension
 
Irregular Heartbeat
 
Stroke
 
III. Skeletal
 
Accidents
 
Fractures
 
Bruises
 
Burns
 
Brownings
 
IV. Urinary Tract
 
Irritable Bladder
 
Prostatitis
 
Co-dependents
 
Esophagitis
 
Gastritis
 
Peptic Ulcer
 
Irritable Bowel
 
Bulimia
 
Anorexia
 
Over-eating
 
Hypertension
 
Irregular Heartbeat
 
Stroke
 
Accidents
 
Fractures
 
Bruises
 
Burns
 
Irritable Bladder
 
Enuresis
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Medical aspects of Co-dependency cbntinued:
 
Addicts
 
V. Sexuality
 
Intimacy
 
Performance
 
Acting out
 
Hormone changes
 
Emotional Changes
 
Feelings Blocked
 
"not there"
 
Changes in sex organs
 
VI. Nerves/Emotional
 
Anxious/Nervous
 
Lacks Concentration
 
Memory Loss
 
Sleep disorders
 
Headaches
 
Denial
 
Fatigue
 
Impaired Judgement
 
Hides use
 
Psychological addiction 

Physical addiction 

Fear-(needs drug) 

Co-dependents
 
Intimacy
 
Performance
 
Acting out
 
Hormone changes
 
Emotional changes
 
Feelings Blocked
 
Grief/loss/withdraw
 
Anxious/Nervous
 
Preoccupation
 
Urinary Problems
 
(children)
 
Sleep disorders
 
Headaches
 
Denial
 
Fatigue
 
Impaired Judgement
 
Enables user
 
Addiction to user
 
Blames Self
 
Fear (loss of user)
 
Medical aspects of Co-dependency continued:
 
Addicts Co-dependents
 
Withdraw Withdraw
 
Depression Depression
 
Suicide/Homicide Suicide/Homicide
 
(Perpetrator) (Victim)
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APPENDIX B
 
GARRETT' GO-PEPENDENCY SCALE
 
© Copyrighted 1994 Cynthia Lynn Garrett
 
DIMENSION I: TALKING
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,25 .67 ,62 .64 ,75 .55
 
Corresponding
 
Item Numtoers: 1 I 1 33
 
I talk with others about problems created by chemical
 
dependency.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.30 ,53 ,49: .39 .58 .50 .48
 
Corresponding
 
Item Numbers: 53 52 41 59
 
I almost never talk about my family having a problem with
 
chemical dependency.
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,44 .57 .501 ,37 .60 ,50 .54 
Corresponding 
Item Numbers: 12 10 10 79 
I have told others that I have personal problems related to
 
someone else's addiction.
 
89
 
GARRETT GO-DEPENDENCY SCALE
 
Copyrighted 19,94 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: lA 73
 
I am ready to talk to others about how I am feeling right
 
now. (i.e. sad, angry, hurt, glad).
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 9
 
When someone has asked me about personal coneerns, I have
 
told them how I felt.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.34 .75 .61 I .64 .67 .57 .56
 
Corresponding
 
Item Numbers: 6 5 5 64
 
I talk about my feelings of personal pain.
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,33 .70 .62: .52 .61 ,50 .46 
Corresponding 
Item Numbers: 51 50 39 26 
I talk about my personal feelings with others in small group
 
situations.
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 GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 : Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,26 ,55 .59 .26 .46 .18 .44
 
Corresponding
 
Item Numbers: 23 21 18 42
 
I am talking with a counselor about my feelings about having
 
a chemically dependent family member.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.13 .20 -.06
 
Corresponding
 
Item Numbers: 26 24
 
I can not tell (the patient) my family member about my
 
feelings concerning their chemical dependency.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 2
 
I do not talk about embarrassing events brought on by the
 
chemically dependent persons behavior.
 
Pilot 1 Pilot 2 Pilot s Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.29 .74 :52 .45 .69 .62 .43
 
Corresponding
 
Item Nuit±)ers: 88 88 64 22
 
I talk about how living with a chemically dependent person
 
has affected me.
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GARRETT CO-DEPENDENCY SCALE
 
© Copyrighted 1994 Cynthia Lynn Garrett
 
DIMENSION II: MYTHS ABOUT CHEMICAL DEPENDENCY
 
. Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,29 .28 .22
 
Corresponding
 
Item Nuiabers: 90 90
 
Chemical dependency is only the addicts problem.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 91 91
 
I do thiiigs that make it possible for the addict to keep
 
using chemicals.
 
Pilot 1 Pilot 2 Pilot 3 study 1 
Test Pre/Post Test/Retest Pre/Post 
■.02 .36 .25 .29 .23 .22 .22 
Corresponding 
Item Numbers: 3 2 2 63 
If a person is strong enough they can choose to stop their 
chemical use/abuse. 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
.16 .47 .32 .20 .17 .25 .27 
Corresponding 
Item Numbers: 97 97 69 70 
The use of chemicals affects only the addict. 
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gm^rett m:6-dependency scale
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retes Pre/Post
 
t
 
-03 -.04 .19 .00 -15 .23 .16
 
Corresponding
 
Iteni Numbers; 3
 
Chemical dependency is a family disease.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,1? .41 .15 i .02 .07 ,17 .19
 
Corresponding
 
Item Numbers: 5 4 4 75
 
Physiologically the addict is the only person in the family
 
that suffers because of chemical dependency.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.03 .21 .23 ; .05 .04 .27 .23
 
Corresponding
 
Item Numbers: 56 56 , • 45 74
 
Chemical Dependency is a curable disease.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.01 -.02 -.09 -.11 .15 .13 .26
 
Item Numbers: . ■1 6 6 , _ . 77 
The whole family needs treatment for the problems caused by 
Chemical Dependency. 
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Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest 
♦ 09 .24 .37 .01 -.18 .18 .12 
Corresponding 
Item Numbers: 8 7 7 43 
I came to this treatment center to help the addict ,change.
 
DIMENSION III: RECOGNITION
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.01 ,31 .06 -.03 .20 .24 -,03
 
Corresponding
 
Item Numbers: 10 8 8 80
 
I am responsible for my behaviors regardless of what the
 
addict does.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Pbst Test/Retest Pre/Post
 
,21 .31 .45 ,41 .50 .48 .64
 
Corresponding
 
Item Numbers: 11 9 9 82
 
I do things to get the addict to stop using.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.25 .34 .58 .27 .24 .54 .37
 
Corresponding
 
Item Numbers: 55 55 44 86
 
I often find myself helping the addict to get out of trouble
 
he/she has gotten into because of substance abuse.
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GMRETT CO-DEPENDENCY SGALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,38 ,48 .47 .38 ,45 ,32 ,47 
Corresponding 
Item Numbers: 96 96 68 29 
I hide drugs/chemicals from the addict, 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,01 .24 .42
 
Corresponding
 
Item Numbers: 13 H
 
I use drugs with the addict so the addict will have less
 
drugs to use.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.29 ,38 ,38 .37 ,48 .36 ,56
 
Corresponding
 
Item Numbers: 119 118 85 17
 
I dispose of the addict's drugs when I find them.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,22 ,39 .43 ,28 ,09 ,30 ,43
 
Corresponding
 
Item Numbers: 14 12 11 60
 
The addict is the reason for most of our family's problems
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GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.17 .11
 
Corresponding
 
Item Numbers: 20 18
 
Regardless of the addicts behavior I can change my own
 
behavior.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.2? .45 .58 .17 .26 .39 .40
 
Corresponding
 
Item Numbers: 27 25 21 36
 
My life is dependent on the addict's actions.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
-.03
 
Corresponding
 
Item Numbers: 86
 
The changes I want to make in my life have nothing to do
 
with the addicts's behaviors.
 
DIMENSION IV: SELF CARE
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.34 .66 .65 .53 .76 .53 .54
 
Corresponding
 
Item Numbers: 48 47 36 50
 
Everyday, I do something that makes me feel better about
 
myself.
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GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.70 .66 .72 .85- .53 .53
 
Corresponding
 
Item Numbers: 15 13 12 15
 
I take time out to do special things for myself.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.15 .39
 
Corresponding
 
Item Numbers: 89 89
 
I spend a short time each day in meditation.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.41 .41
 
Corresponding
 
Item Numbers: 39 39
 
On a regular basis, I stop to think of things that I am
 
thankful for.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
■3 , ■ , ■ Test Pre/Post Test/Retest Pre/Post 
.43 .37 .58 .43 ,38 .07 
Corresponding 
Item Numbers: 16 14 13 56 
I can say "no" to the addict. 
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Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 45 44 34 37
 
I do things for the addict before I do things for myself.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 17 15 14 71
 
It is important to me to take time to think about how I am
 
doing.
 
Pilot 1 Pilot 2 Pilot 3 Study I
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Niombers: 18
 
I work long hours to avoid the addict.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 19 17 , 15 85
 
I engage in activities that help me relax.
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GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3
 
Test Pre/Post Test/Retest
 
.17 ,61 ,45 ,62 ,11
 
Corresponding
 
Item Numbers: 107 107 78
 
I do things for myself because I'm worth it.
 
Pilot 1 Pilot 2 Pilot 3
 
Test Pre/Post TeSt/Retest
 
-.21 .37 .36
 
Corresponding
 
Item Numbers: 109 109
 
I have no time to do things for myself-

DIMENSION V: FEELINGS
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3
 
Test Pre/Post Test/Retest
 
.29 .36 .30 .49 .51
 
Corresponding
 
Item Numbers: 21 19 16
 
It is hard for me to know how I am feeling.
 
Pilot 1 Pilot 2 Pilot 3 

Test Pre/Post Test/Retest 

.28 .36 .38 .27 .22
 
Corresponding
 
Item Numbers: 22 20 17
 
I feel responsible for the addict when he/she uses
 
alcohol/drugs.
 
Study 1
 
Pre/Post
 
.63 .59
 
34
 
Study 1
 
Pre/Post
 
Study 1
 
Pre/Post
 
.23 .31
 
11
 
Study 1
 
Pre/Post
 
.29 .18
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 GARRETTCQ-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 ; Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
rW .34 -42 ,26 i -.01 .14 .28 
Corresponding 
Item Numbers: 24 22 19 52 
I am good at controlling my Yeelings. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,35 .37 .35! .37 .11 .16 .18
 
Corresponding
 
Item Numbers: 25 23 20 67
 
The addict hurts my feelings when they use alcohol/drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.45 .22 .21
 
Corresponding
 
Item Numbers:. 47 46
 
My feelings get hurt when the addict behaves inappropriately
 
in a social setting.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 41
 
My feelings get hurt when the addict behaves inappropriately
 
in a public setting.
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GMRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.35 .53 .49 1 .29 .29 .42 .29
 
Corresponding
 
Item Numbers: 28 26 22 23
 
When I have strong feelings, it's important to me to get
 
past them quicklyV
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,29 .44 .43 i .42 .47 .44 .41 
Corresponding 
Item Numbers: 29 27 23 48 
Other people don't know how I really feel
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.22
 
Corresponding
 
Item Numbers: 30
 
I'm happy when the addict does not use alcohol/drug.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .24 .33
 
Corresponding
 
Item Numbers: 28
 
I am the happiest when the addict does not use
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GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 79 79 56 16
 
I feel uncomfortable about being here.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 31 29
 
I feel resentful about being here.
 
DIMENSION VI: CONTROL
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 32 31 24 8
 
When my family member is using and can't take care of her or
 
his obligations, I cover for her/him.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Niombers: 36 36 27 13
 
I can keep the Chemically Dependent person from using
 
chemicals if I try hard enough.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
40 .22 .46
 
Corresponding
 
Item Numbers; 120 119
 
I can say things that stop the Chemically Dependent person
 
from using alcohol/drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.55 .51 .57 .64 .71 .68 .63
 
Corresponding
 
Item Numbers: 37 37 28 51
 
I take care of the addict when they are under the influence
 
of drugs/alcohol.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.45 .20 .49
 
Corresponding
 
Item Numbers: 130 125
 
If I control the addicts money I can control the amount of
 
drugs they use.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.66 .63 .53 .47 .63 .56
 
Corresponding
 
Item Numbers: 38 38 29 38
 
I make excuses to others when the addict is irresponsible,
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.47 34 .56 .17 .34 .09 .18
 
Corresponding
 
Item Numbers: 40 40 30 '
 
When I behave exactly like the Chemically Dependent person
 
wants me to he/she does not use alcohol/drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.37 .30 .58 ^
 
Corresponding
 
Item Numbers: 61 61
 
When I keep things at home running the way the Chemically
 
dependent person desires he/she does not use drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.35 .62 1 .45 .58 .39 .54
 
Corresponding
 
Item Numbers: 42 41 31 31
 
I monitor the addicts intake of drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post TeSt/Retest Pre/Post
 
.25 .51 .37 .54 48 .56 ,48
 
Corresponding
 
Item Numbers: 65 66 49 72
 
I tell the addict when he/she has had enough.
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DIMENSION VII: TRUST
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 43 42 32 88
 
I feel I can take the eounselors here into my confidence.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 44 43 33 35
 
I will have better coping skills at the conclusion of this
 
treatment program.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest ■ Pre/Post 
,64 .41 ■ ^70 ^59 
Item Numbers: 46 45 35 21
 
My active participation in this treatment program is
 
important for me to feel better.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Niombers: 70 70
 
My active participation in this treatment program is
 
important for my family members' to feel better.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.59 ,30 .70 .72 .79
 
Corresponding
 
Item Numbers: 82 83 59
 
I believe that the activities that I am asked to participate
 
in during treatment are important to my recovery.
 
Pilot 1 Pilot 2 Pilot 3 Study I
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) ,S9 .58
 
Corresponding
 
Item Numbers: 20
 
I believe that the activities that I am asked to participate
 
in during this family program are important to my recovery.
 
Pilot I Pilot 2 Pilot 3 study 1
 
Test Pre/Post Test/Retest Pre/Post
 
iiMiiii .19 .38 liHIIBBi
 
Corresponding
 
Item Numbers: 49 48 37
 
I believe that the activities that I am asked to participate
 
in during treatment are important to my family member's
 
recovery.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .37' .42
 
Corresponding
 
Item Numbers: 54
 
I believe that the activities that I am asked to participate
 
in during this Family Program are important to my family
 
member's recoverv.
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DIMENSION VIII: CODEPENDENCY 
Item Total Correlation: 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Niombers: 50 49 
I believe I act like a co-dependent. 
38 46 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 52 51 
Co-dependent behaviors' impact the family. 
40 5 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Niambers: 54 54 
Co-dependency is a disease like alcoholism. 
43 3 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 83 84 60 
A person can stop co-dependent behaviors without 
professional help. 
40 
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,16 .33 nl$\ ^ -.13 ,26 ,08 ,03
 
Item Numbers: 57 ; 57 , . 46, 45
 
Co-dependency is a concept that takes the focus off the
 
addict, when the focus belongs on the addict, '
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,12 ,29 ,34 i .30 *-.07 .13 ,ll
 
Item Niombers: 58 58 47 2
 
My concern for my chemically dependent family member is not
 
co-dependency.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
; -,03 ,34 ,39 i .31 ,29 .26 ,24
 
Item Numbers: 129 124 87 73
 
Co-dependency as a concept is a "myth".
 
DIMENSION IX: RECOGNITION THAT ADDICTIONS ARE ALIKE
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,38 ,21 ,42 i .16 ,24 ,32 ,07
 
Item Numbers: : 77 , 7 54 ' : SI 
Drinking a lot is not the same as taking illegal drugs. ■ 
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Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 60 60 
Working excessively long hours is not bad. 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 69 69 
I have been addicted to something in my life. 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 62 62 
Smoking a joint of pot to relax is okay. 
48 76 
Pilot 1 
Test 
Pilot 2 
Pre/Post 
Pilot 3 
Test/Retest 
Study 1 
Pre/Post 
Corresponding 
Item Numbers: 85 86 62 
Having a drink every night to relax is okay. 
10 
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Nioitibers: 66 67 50 68
 
Taking drugs for recreation -is okay.
 
DIMENSION X: EXAMINE THE EXTENT CHEMICAL USE
 
Item Total Correlation:
 
Pilot ,1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 63 64
 
I am not addicted as long as I am in control of my drug
 
intake.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 64 65
 
I am not addicted, because I have never been in trouble as a
 
result of my drug use.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 67 68
 
If I get a (D.U.I) driving under the influence ticket, I
 
must have a drug problem.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 32 32
 
I don't have a problem with alcohol/drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 59 59
 
I drink or take drugs every night to relax.
 
DIMENSION XI: FAMILY DYNAMICS
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 35 35
 
I can change my behaviors to change how my family members
 
treat each other.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED)
 
Corresponding
 
Item Numbers: 26 

I can change how my family members treat each other.
 
Ill
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,36 ,36 ,24 .02 ,06 ,05 ,25
 
Corresponding
 
Item Numbers: 72 71 26 41
 
Chemical dependency behaviors are ignored in our family.
 
pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,50 .46 .41 -.10 02 ,00 ,13
 
Corresponding
 
Item Niombers: 73 72 51 89
 
I have to pretend that I live in the perfect family.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,21 ,29 .3D ,04 1 -.11
 
Corresponding
 
Item Numbers: 84 85 61
 
If I stop pretending my family is perfect then the family
 
will get better.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .10 -.07
 
Corresponding
 
Item Numbers: 61
 
I am comfortable with my family being imperfect
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Pilot 1 Pilot 2 Pilot 3 study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.31 ,21 .26
 
Corresponding
 
Item Numbers: 75 75
 
My changing will upset the family structure.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post TeSt/Retest Pre/Post
 
Corresponding
 
Item Numbers: 71
 
It is okay for me to change my behavior regardless of
 
whether my family changes too.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 68
 
I can not do anything to change the way that people in my
 
family interact with each other.
 
DIMENSION XII: BEHAVIORS
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.45 .47 .37 iilHlHili ,32 .26
 
Corresponding
 
Item Numbers: 76 76 53 30
 
I have attended at least one self-help group related to
 
chemical dependency (i.e. AA/ Al-Ahon, Al-Ateen, ACOA)
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,43 ,34 .26 ,50 ,57 ,26 ,34
 
Corresponding
 
Item Numbers: 78 78 78 19
 
I am in therapy because I have issues related to chemical
 
dependency that need to be addressed.
 
Pilot 1 Pilot 2 Pilot 3 'Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,50 ,31 ,41 i .52 ,54 ,37 ,40
 
Corresponding
 
Item Numbers: 80 .81 57 39
 
It helps me to spend time with other people who live with
 
addicts.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,53 .23 .42 ,63 ,65 ,43 ,34
 
Corresponding
 
Item Numbers: 81 82 58 65
 
I will seek additional therapy if recommended by the staff
 
here.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,37 ,26 ,33 .45 ,54 ,40 ,30
 
Corresponding
 
Item Numbers: 87 87 63
 32
 
I have told the addict exactly what living with chemical
 
dependency has cost me.
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Pilot. 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.43 .46 .60 .46 .36 .27
 
Corresponding
 
Item Numbers: 92 -v92 58
: 65
 
I have a plan for my own recovery
•
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
iMiiiiiii.42 .56 .51 .37 ,34 .24
 
Corresponding
 
Item Numbers: 98 98 70 55
 
I know what action to take when I relapse.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.22 .10 .25
 
Corresponding
 
Item Numbers: 134 127
 
There is nothing preventing me from attending self-help
 
groups related to chemical dependency, (i.e. AA,A1-Anon,
 
Al-Ateen, ACGA)
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: ; 135 128
 
I would rather spend time alone than with someone I've just
 
met.
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DIMENSION XIII: SPIRITUALITY
 
Item Total Correlation;
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,34 .53 .. .60 .55 ,25 .23 
Corresponding 
Item Numbers: 93 93 66 14 
I must go to ohurch to be spiritual. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.64 .54 .50 .37 .45
 
Corresponding
 
Item Numbers: 94 94 67
 
It is important to attend church regularly.
 
Pilot 1 Pilot 2 Pilot 3 study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,48 .24 .21
 
Corresponding
 
11em Niimbers: 108 108
 
If I was more spiritual I would have less problems

•
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .10 .19
 
Corresponding
 
Item Numbers: 83
 
"Spiritual awakenings" happen to few people in this kind of
 
a program.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.28 .12 .21
 
Corresponding
 
Item Numbers: 95 95
 
Having inner peace is a spiritual experience.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) ,17 -.08
 
Corresponding
 
Item Numbers: 53
 
Spirituality is about having deep connections that give us
 
meaning and purpose.
 
Pilot 1 Pilot 2 Pilot 3 study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.30 .16 .41 .20 .14
 
Corresponding
 
Item Numbers: 104 r 104 75
 
Being spiritual is the same as being religious.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .00 .06
 
Corresponding
 
Item Numbers: 84
 
It is possible to be very religious without being very
 
spiritual.
 
117
 
 GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,42 .39 .43 ,44 ,33 
Corresponding 
Item Numbers: 99 99 71 
If I pray hard enough my problems will go away. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,47 .40 .34 ,48 ,46
 
Corresponding
 
Item Numbers: 100 100 72
 
There are things in my life that are controlled by a higher
 
power,
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) .13 ,06
 
Corresponding
 
Item Numbers:
 
There are things in my life that are guided by a higher
 
power.
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,56 ,44 .40 ,51 ,70 
Corresponding 
Item Numbers: 111 111 80 
God judges my behaviors• ■ 
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DIMENSION XIV: RESPONSIBILITY FOR RELATIONSHIP
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
.35 .40 .36 .41 .11 .37 .19 
Corresponding 
Item Numbers: 101 101 73 90 
I am a responsible person but the addict is not. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.20 .38 .54 .50 .3€ .33 .37
 
Corresponding
 
Item Numbers: 102 102 74
 
If I don't take responsibility for daily routines things
 
would fall apart.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
iiMiiili .21 .40
 
Corresponding
 
Item Numbers: 103 103
 
I don't have any close friends.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,54 .46 .44 .55 ,46 .40
 
Corresponding
 
Item Numbers: 105 105 76 12
 
I am only trying to help by being the responsible one in the
 
family.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,32 .42 .36 .31 ,50. ,39 ,29
 
Corresponding
 
Item Niombers: 106 106 77 24
 
If I do enough for the addict he/she will love me,
 
.. -■^-■1' •; V : V w' -v ■ . ■ .V'. ,-.v -r /. ■ - -r. / 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
Corresponding 
Item Numbers: 110 110 79 47 
I have no choice but to tolerate my loved ones behaviors, 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
Corresponding 
Item Numbers: 112 112 
There are things I don't tell anyone, 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
Corresponding
 
Item Numbers: 113 113
 
When the addict is using drugs/alcohol, the addict tells me 
she/he doesn't care about me. 
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,21
 
Corresponding
 
Item Numbers: 114 16
 
When the addict is not using they act like a different
 
person.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 133 63
 
It cost me personally to live with an addict.
 
DIMENSION XV: RELAXING & LETTING GO
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,35 .39 .43 i ,67 ,65 ,42 ,5D 
Corresponding 
Item Numbers: 115 114 81 69 
I don't have time ever to stop or relax. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,39 .43 ,40 i .37 ,32 ,19 ,12
 
Corresponding
 
Item Numbers: 116 115 82
 
I am disturbed when I can't get to the bottom of things.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 124 123
 
When a problem arises I have to find out exactly what caused
 
it.
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
,49 .41 .37 .62 .59 ,53 .49 
Corresponding 
Item Numbers: 117 116 83 81 
I find it difficult to relax. 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,10 .29 .20 .25 .20 .32 .33
 
Corresponding
 
Item Numbers: 118 117 84
 
Relaxing is a waste of time.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.27 .34 17 .23 .28 .25 .26
 
Corresponding
 
Item Numbers: 121 120 86
 
When the addict gets in trouble and calls me for help, I
 
have to help.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 122 121
 
I don't have to get upset when the addict is upset.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 123 122
 
I am powerless to control the disease alcoholism
 
(or any other addiction).
 
DIMENSION XVI: HEALTHY FAMILY MODEL
 
Item Total Correlation:
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
,15 .39 .38 i
 
Corresponding
 
: Item Numbers: 125 34
 
Healthy families don't have problems
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) 
.42 ,23
 
Corresponding
 
Item Numbers: 25 57
 
Healthy families have problems.
 
123
 
GARRETT CO-DEPENDENCY SCALE
 
Copyrighted 1994 Cynthia Lynn Garrett
 
Pilot 1 Pilot 2 Pilot 3 Study 1 
Test Pre/Post Test/Retest Pre/Post 
.25 .55 
Corresponding 
Item Numbers: 131 53 
Healthy families don't have fights

•
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(REVISED) ,35 .47 .13• .26
 
Corresponding
 
Item Numbers: 42
 
Healthy families have fights.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.40 .05 .25
 
Corresponding
 
Item Numbers: 127 74
 
Healthy families don't 'drink or use drugs.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
Corresponding
 
Item Numbers: 128 30
 
Unhealthy families should try to appear perfect to
 
outsiders.
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Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.23 .04 .12
 
Corresponding
 
Item Numbers: 126 80
 
People in healthy families share each other's problems.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.00 -.09 .19
 
Corresponding
 
Item Numbers: 34 33
 
It's okay to make a mistake in a healthy family.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
.11 .10 .12
 
Corresponding
 
Item Numbers: 132 126
 
Even healthy families relapse into old behaviors
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(NEW) .17 .30
 
Corresponding:
 
Item Numbers: 

In healthy families, people can say what they think, even if
 
they're in the minority.
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Pilot 1 , Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(NEW) ♦22 ,25 
Corresponding
 
Item Numbers: 25 
In healthy families, its okay to say when you don't trust. 
Pilot 1 Pilot 2: Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(NEW) ,00 ,22
 
Corresponding
 
Item Numbers: 49
 
In healthy families most people should smile most of the
 
time.
 
Pilot 1 Pilot 2 Pilot 3 Study 1
 
Test Pre/Post Test/Retest Pre/Post
 
(NEW) ,37 .37
 
Corresponding
 
Item Numbers: 78
 
In healthy families it's okay to act sad if you feel sad.
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APPENDIX C
 
Briefinig Statement Read to Treatment Center Subjects:
 
My name is Judi, and I am assisting Lynn Garrett/ a
 
psychology student conducting research under the direction
 
of Dr. Jan Kottke, at the Department of Psychology at CSUSB.
 
In cooperation with this treatment center family
 
program, we are asking you to complete this questionnaire in
 
order to develop a measure to evaluate this program. This
 
study has been approved by the Human Subjects Review Board
 
at CSUSB. Although we are working with this Family program
 
they will not see your raw results they will receive the
 
results in summary form only. This will ensure that we
 
maintain your anonymity.
 
The questionnaire takes approximately 20-25 minutes to
 
complete. Your participation is completely voluntary. The
 
questions ask about your feelings and experiences with drugs
 
and/or alcohol in addition to a family member's use of drugs
 
and/or alcohol. While completing the questionnaire you are
 
free to withdraw at anytime.
 
There are no right or wrong answers; however, please
 
answer all the items to the best of your ability. Please
 
feel free to ask me any questions you might have. After
 
completing the survey please return it to me.
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Should there be any questions or concerns regarding
 
participation in this study/ you can contact Dr. Kottke at
 
the Psychology Department at CSUSB.
 
Please answer questions based on how you feel today.
 
Reminder that the questionnaire is two sided.
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APPENDIX D
 
Debriefing statement
 
The purpose of this study has been to develop a ,
 
pretest/post-test measure of an ongoing training program.
 
This program is intended to educate people about chemical
 
dependency and co-dependency. The items in this
 
questionnaire reflect the major components of the training
 
program.
 
The items on the questionnaire that you participated in
 
were developed in Order to "tryout" items to determine which
 
items will provide the best pretest/post measure.
 
If there are any questions or comments regarding your
 
participation in this study please feel free to contact Dr.
 
Jan Kottke located at the Department of Psychology 5500
 
University Parkway San Bernardino, CA 92407-2397 or by phone
 
at (909) 880-5585.
 
I am doing this project in partial fulfillment of the
 
requirements for a Masters of Science in Industrial
 
Organizational Psychology. Results will be made available
 
through this treatment center and a sign-up sheet is located
 
at the secretariells desk.
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 APPENDIX E
 
Test and Re-Test Average Subscale Scores; Pilot 3
 
Number of
 
Items Name
 
7 Talking
 
7 Recognition
 
7 Self-Care
 
5 Trust
 
7 Co-Dependency
 
7 Behaviors
 
6 Spirituality
 
2 Healthy family
 
7 Myths
 
7 Feelings
 
7 Control
 
4 Recognition addictions
 
4 Family Dynamics
 
5 Responsibility for
 
relationships
 
5 Relax/Letting go
 
Average
 
Scores
 
3.86
 
4.51
 
4.96
 
5.24
 
4.59
 
4.25
 
3.74
 
5.92
 
3.66
 
3.17
 
3.82
 
5.13
 
3.90
 
3.40
 
3.35
 
Test
 
Standard
 
Deviation
 
1.25
 
.91
 
1.24
 
1.25
 
.82
 
1.30
 
1.11
 
1.18
 
.64
 
.91
 
1.08
 
1.13
 
.97
 
1.23
 
1.10
 
Re--Test
 
Average Standard
 
Scores Deviation
 
4.12 1.29
 
4.74 .94
 
5.29 1.18
 
5.28 1.18
 
4.66 .82
 
4.31 1.20
 
3.83 1.10
 
6.10 1.13
 
3.68 .75
 
3.11 .80
 
3.93 1.18
 
4.97 1.13
 
4.08 .85
 
3.45 ^ 1.15
 
3.17 1.04
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APPENDIX F 
Using as a Between Factor Study 1 (Treatment) 
Source 
Within 
Before/After 
Group by 
Before/After 
DF 
120 
1 
1 
SS 
143.4 
204.8 
143.16 
■ ■ 
MS 
1.2 
204.8 
143.2 
' ' -F . 
Ratio 
171.3 
119.8 
F 
Probability 
< .001 
< .001 
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APPENDIX G
 
Pre-Test and Post-Test Average Subscale Scores: Study 1
 
Nuniber of ■ 
Items Name
 
4 Talking
 
3 RecQgnition
 
4 Self-Care
 
2 Trust
 
3 Co-Dependency
 
4 Behaviors
 
3 Spirituality
 
3 Healthy family
 
4 Myths
 
4 Feelings
 
4 Control
 
2 Recognition addictions
 
2 Family Dynamics
 
2 Responsibility for
 
relationships
 
2 Relax/Letting go
 
Pre--Test
 
AvOrage Standard
 
Scores Deviation
 
4.20 1.76
 
1.51
 
4.71 1.42
 
5.81 1.59
 
4.86 1.42
00
 
4.43 1.27
 
5.45 1.01
 
5.97
 ; 1.07
 
5.46 .99
 
3.00 1.37.
 
3.08 1.78
 
5.70 1.45
 
2.70 2.11
 
2.69 1.82
 
3.70 1.88
 
Post--Test
 
Average Standard
 
Scores Deviation
 
5.67 1.25
 
5.45 1.36
 
5.78 1.08
 
6.74 .61
 
6.20 .86
 
6.35 -74
 
5.97 1.07
 
6.59 .72
 
5.93 .59
 
3.59 1.30
 
4.45 1.71
 
6.07 1.15
 
3.39 1.93
 
4.09 , 1.97
 
4.17 1.79
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